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ABSTRACT 

This report brings together the latest available 
statistics to record national achievements in child survival, health, 
nutrition, education, family planning, and progress for women. Each 
section contains a commentary and a presentation of related 
statistics. The commentaries of the report are: (1) Introduction, 
"One Small Step for a- Summit" (Peter Adams on) ; (2) Nutrition, 
"Millions Lost to Wrong Strategies" (Urban Jonsson) ; (3) Health, "A 
Measure and a Means of Health" (Jon Rohde) ; (4) Education, "Education 
for All Can Still Be Achieved" (Fay Chung); (5) Family Planning, "The 
Decisive Decade" (Margaret Catley-Carison) ; (6) Progress for Women, 
"Change for the Last and the Least" (Gertrude Mongella); (7) Child 
Rights, "They Will Not Get Away With It Forever" (Stephen Le-^is) ; and 
(8) The Industrialized World, "This Is Not Who We Are" (Marian Wright 
Edelman) . The report also includes a section, "National Performance 
Gaps," that provides additional statistical information on the 
progress of nations. This section presents: the national performance 
gaps for all countries in child survival, child nutrition, and 
primary education; the annual rate of progress in extending 
immunization against measles; and a basic social profile of each 
nation with a listing of the social development goals that have been 
adopted for 1995 and the year 2000. (TJQ) 
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THE PROGRESS 
OF NATIONS 



The day will come 
when the progress of nations will be 
judged not by their military or economic 

strength, nor by the splendour of 
their capital cities and public buildings* 
but by the well-being of their peoples: 
by their levels of health, nutrition and education; 
by their opportunities to earn a fair reward for their 

1 labours; by their ability to participate in the 
decisions that affect their lives; by the respect that is 
shown for their civil and political liberties; 
by the provision that is made for those who are 
vulnerable and disadvantaged; and by 
the protection that is afforded to the growing minds 
and bodies of their children. 
The Progress of Nations* published annually 
by the United Nations Children's Fund* is a 
contribution towards that day 
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The Progress of Nations is published by 
the United Nations Children's Fund 
(UNICEF) as a contribution to monitoring 
and improving the well-being of children in 
all nations. Each year, it brings together the 
latest available statistics to record national 
achievements in child survival, health, nutri- 
tion, education, family planning, and 
progress for women. 

In each of these areas, the international 
community has set specific goals, to be 
reached by 1995 and the year 2000. These 
targets, listed on pages 52 and 53, reflect 
today's new capacity to meet minimum 
human needs and have inspired the formal 
commitment of 157 governments. The 
F*rogress of Nations will keep track of action 
and achievement in the fulfilment of these 
commitments. 
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A majority of 
countries now 
publish annual 
or even quarterly 
economic data. 

But very few 
produce regular 
statistics to show 
what percentage 
of their children 
are malnourished, 
or suffer from 
preventable 
illnesses and 
disabilities, or 
have access to 
safe water and 
sanitation. 

Yet it is statistics 
such as these that 
speak to real 
human progress. 

And it is essential 
that social 
statistics should 
also now become 
the stuff of 
political debate, 
media coverage, 
and public 
concern. 
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The I'rogrvsx of \ at ions U a 
flawed publication. It uses sta- 
tistics to measure and compare 
national achievements in social devel- 
opment in health, nutrition. educa- 
tion. f'amiU planning, child rights, 
and progress lor women. Hut its sta- 
tistics are frequently out of date, 
incomplete, and sometimes based on 
extrapolations or mathematical mod- 
els rather than on vital registration 
systems or on the systematic collec- 
tion of representative data. The facts 
and figures assembled in these pages 
are the best and the latest available, 
but thevare not nearlv good enough. 

Half the nations of suh-Saharan 
Africa, for example, have not mea- 
sured their child death rate* hv anv 
direct method for at least the last ten 
\ears; 13 of them are Mill working 
with data from the 1970s, In Asia, the 
position is marginal!} belter, but four 
nations are st ill using under-five mor- 
tality statistics from the 1070s and 
only Hong Koi:*; ami Singapore have 
data from the 1990 Even Brazil and 
Mexico ■ populous nations capable of 
great and sophisticated undertakings 
- have not published national figures 
on child deaths in the last decade. 

Faith in statistics 

This statistical arthritis affects 
almost e\erv bone in the hodv of 
social development. Three quarters 
of the developing countries, for exam- 
ple, are still using 1980s statistics for 
the percentage of married couples 
who use family planning. Lasier-lo- 
rolled statistics like the proportion of 
children who complete primary 
school tend to be more up to date, but 
15 nations have Mill not produced 
any new data since 1980. And when 
it comes to more difficult statistics, 
such as the percentage of children 
malnou ribbed, then we find that at 
hast half the world's nations have no 
data for at least the last ten vears. 
The average ages of key social indi- 
' eatnrsean be found on page 54. 
Manv of t hesr social statistics, it is 
true, are regularlv massaged in an 
effort to keep litem alive, and some 
are permanently hooked up to life- 
support machines, computers ♦hieh 
busiU interpolate ami extra* .date in 
order to produce signs of Mistical 
life. Fresh-looking figures are there- 
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One small step 
for a Summit 



Peter Adamson 

Peter Adamson is an adviser to the Executive Director of UNICEF with respon - 
nihility for preparing The Stale of the World's Children report and The 
Progress of Nations. Founder of the New Internationalist magazine, he ini- 
tiated the 'State of the World* series of annual reports issued by United 
Nations agencies, and is the author of Facts for Life. 



fore generated and published annu- 
ally in most fields of social develop- 
ment, but faith in this process cannot 
be absolute w hen it leads the United 
Nations family to publish steadily 
declining under-five mortality rates 
for. say. Indonesia which then have to 
be reversed when real measurements 
are taken. Best estimates of 
Indonesia's child death rate reported 
a steady decline from 119 per 1000 
birt hs in 1988 to 86 per 1000 in 199 1 
- a fall of almost 30%: but in 1992 the 
figure leapt back up to 1 1 1 per 1000. 
as the results of new surveys became 
available. 

A statistic like the under-five mor- 
tality rate should serve as a child- 
minder to governments and social 
policy makers, but who can trust a 
child-minder that loses well over 
100.000 children in a single year? 

Similarly, extrapolations of early 
1980s trends in China's under-five 
mortality rate led to a widely pub- 
lished estimate of 27 deaths per 1000 
births for 1991. When new survey 
data became available in 1992. it was 
found that the trend had not contin- 
ued downward expected, and that 
the actual under-five death rate had 
remained at over 40 per 1000. The dif- 
ference between the extrapolated rate 
and the surveyed rate represents a 
difference of approximately '100.000 
in the number of children dying 
before the age of five. 

Starting with the pioneering work 
of William Brass, two generations of 
measurement specialists have devel- 
oped ingenious ways of collecting 
essential data in societies which do 
not have the institutional capacity to 



collect cradle-to-grave social statis- 
tics. These toolsare becoming widely 
used by. and invaluable to, pro- 
gramme managers. More statistics 
are therefore being gathered than are 
finding their way into national or 
international use. In part, this is 
because their often rough and ready 
appearance means that they are 
turned back by. or never presented 
to. the world of published statistics. 
But in part also, the problem is that 
most of the available resources are 
being used for the collection of eco- 
nomic statistics alone. Not enough 
effort is being made, either by 
national governments or by the major 
international organizations, to collect 
essential social statistics and to open 
up the restricted capillaries by which 
the statistics thai Jo exist can more 
quickly enter the w orld of nationally 
and internationally available infor- 
mation. Even if such information 
were to flow more freely, the new 
measurement techniques need to be 
deploved more widely in order to pro- 
vide more frequent and more com- 
prehensive data on a wider range of 
social trends. 



Social summit 



With the widespread realization 
that economic statistics alone are 
inadequate indicators of human 
progress, the case for better social 
statistics has become more urgent. 

The idea that GNP per capita is all 
that counts, and therefore all that 
needs to be counted, has been laid to 
rest. And many more nails for the 
coffin can be found in t hese pages. Sri 



Lanka and Zimbabwe both have per 
apita GNPs of leso than $600. but 
both manage to provide 90% of their 
children with at least four years of pri- 
mary school; Brazil, with a per capita 
GNP of almost $3000 i year, cannot 
boast even half that figure. In 
Guatemala, about 30% of children 
are malnourished; in Paraguay, only 
marginally better off. less than 5% 
are malnourished, Viet Nam has a 
per capita GNP of only $240. but a 
better child survival rate than Algeria, 
where per capita GNP is approxi- 
mately seven times higher. Similarly, 
many of the world's poorest nations 
have succeeded in reaching the goal of 
80% immunization coverage while 
several richer nations lag behind. 

Last year. The Progress of Nations 
introduced the concept of the 
national performance gap (NPG) as 
an approximate measure of these dis- 
crepancies between actual and 
expected-for-GNP levels of social 
progress, NPGsfor 129 countries- in 
child survival, nutrition, and educa- 
tion - are given on pages 48 and 49. 

The clear lesson of these disparities 
is that social policies and priorities, 
and well-managed strategies, are crit- 
ical to human progress. Social devel- 
opment is a goal to be pursued and 
measured directly, not taken for 
granted as an automatic by-product 
of economic advance. 

None of this detracts from the 
importance of economic growth, or 
the need for changes in the unjust 
international economic system within 
which the developing world must 
earn its living. But there is today a 
clear consensus that development 
also means action to protect the vul- 
nerable and to invest in adequate 
nutrition, safe water, primary health 
care, basic education, and family 
planning. Social investments of this 
kind are both an end and a means of 
progress, meeting human needs 
today and laying the foundations for 
the economic development which will 
help to meet human needs tomorrow. 

United Nations agencies, in 
particular the UN Development 
Programme and its series of Human 
Development Reports* have done 
much in recent years to give birth 
to this consensus. And it is a consen- 
sus which will come of age at the 
first World Summit for Social 
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I The idea that 
| GNP per capita is 
all that counts, 
and therefore all 
that needs to be 
counted, has been 
laid to rest. 

But if social 
development is to 
move to centre 
stage, then there 
is a clear need for 
better social 
statistics. 

The World Summit 
for Social 
Development 
could make a 
determined 
attempt to 
underpin the 
social development 
effort of the next 
few decades by 
helping to institute 
the collection of 
regular, reliable, 
and timely social 
statistics in the 
most basic areas 
of human 
progress. 



INTRODUCTION 



1 )evelopmcnt in Copenhagen during 
l l /)S. the fiftieth anniversary of the 
I nitcd Nations. 

The reasx for bringing the world's 
Heads of Stat together on this issue, 
as the Soeretarv-Ceneral of the 
Tinted Nations has stressed, i* that 
social development "goes far wider 
than the mandates of social min- 
istries. It lies at the heart of eeonon ic 
development, of human rights, and of 
peaeeand seeuritv. " 

But if a major effort is now to be 
made to move soeial development to 
centre stage, and to spotlight the 
strategies which can most efficiently 
translate economic resourcesinto real 
human progress, then there isaclear 
need for better social statistics to 
accompany that effort. 

Amid the many important issues 
on the agenda in Copenhagen, the 
Summit *hould therefore make a 
determined attempt to underpin the 
social development effort of the next 
lew decades by helping to institute 
the collection of regular, reliable. and 
timclv social statistics in the most 
basic areas of human progress. 

Small price to pay 

In the past, the weakness of social 
statistics could be put down, almost 
entirely, to poverty and underdevel- 
opment: it is not easy to collect data 
in countries w here births, marriages, 
and deaths are not routinely regis- 
tered, and individual health and edu- 
cation records are haphazard or 
non-existent. But as the years go by. 
inadequate infrastructure is receding 
as a reason and emerging as an 
excuse. A majority of countries now 
publish annual. e\en quarterly, data 
on GNP growth, inflation, unem- 
ployment, manufacturing output, 
and the balance of payments. More 
and more nations are also regularlv 
providing information on everything 
from energy use to television view ing 
figures. Yet very few produce statis- 
tics even every five vears to show 
w hat percentage of their children are 
malnourished, or suffer from pre- 
ventable illnesses and disabilities, or 
have access to safe water and Manila- 
tiomoron what proportion of women 
receive antenatal care, or die in child- 
birth, or have low -birth-weight babies. 
It is statistics such as these that 



-peak to real human progre>s, And it I 
i* statistics such as these that need la 
be collected even* two or three vears 
if the commitment to soeial develop- 
ment is to be taken seriously. 

The overall cost of collecting such 
statistics might be in t he region of S 10 
million a year - a small price to pa\ 
for information which is essential for 
the efficient allocation of hundreds of 
billions of dollars of public resources. 
It is an old adage, and a true one. that 
ifvou want to change something, then 
first measure it. 

Accountability 

Improved social statistics are 
needed, in the first instance, by gov- 
ernments. Thev are an indispensable 
management tool forany government 
committed to extracting maximum 
social development mileage from 
even - economic gallon. 

But in the w orld's grow ing number 
of democracies, timely social stat- 
istics are also needed by opposition 
parties, by the media, by academic 
institutions, by non-governmental 
organizations, and by the public at 
large. Accountability is at the heart of 
democracy. And the collection and 
dissemination of up-to-date informa- 
tion on progress and problems in 
complex modem societies is essential 
to that accountability. If democracy 
and social development are to rein- 
force each other, then social statistics 
should become a part of the main- 
stream of political and public debate. 
Changes in annual rates of economic 
growth are grist to media and politi- 
cal mills: changes in the proportion of 
children who are malnourished, or 
w ho drop out of school, or w ho die or 
become disabled from preventable 
illnesses, should also now become the 
stuff of political debate, media cov- 
erage, and public concern. 

More sensitive statistics on social 
trends are also required by the United 
Nations agencies, by aid ministries in 
the industrialized nations, and bv 
non-governmental organizations. II 
mounting debt in the developing 
world causes child malnutrition to 
rise, then at least the world ought to 
know about it. If economic adjust- 
ment policies are causing schools and 
health clinics to be «hut down, as 
undoubtedly happened in several 



■ t Hin tries during the 1980s, then it 
ought not to happen quietb . w ithout 
I he world noticing. If the $60 billion 
of taxpayers' money given in aid 
♦•very year is not improving the lives 
of the poorest, then this ought to be 
a matter of public knowledge and 
concern. UNICEF and many other 
organizations have tried to draw the 
world's attention to the real human 
ronsequences of debt and adjustment 
policies over the last decade. How 
much more effective would that mes- 
sage have been if those consequences 
had been measurable, systematical^ 
documented, rather than being sus- 
pected, guessed at. pieced together 
from the inadequate sevaps of infor- 
mation that hapfwmed to be a vat fab leV 

First call 

Because of the obvious but pro- 
found connection between the men- 
tal and physical development of 
c hildren and the social and economic 
development of their societies, the 
protection that society affords to its 
children is the touchstone of social 
development. And because long-term 
damage can result from even short- 
term deprivation. social trends thai 
directly affect children should be alii 
J he more closely monitored. Statistic** 
>uch as the proportion of children 
who are seriouslv malnourished, or 
the percentage of infants who art- 
immunized, should be collected audi 
published not every three years htift 
every year in every country. 

For more than a decade. U N ICEF 
has argued that the child's one chancre 
to grow properly in mind and body 
should be shielded from the mistake*, 
misfortunes and malignancies of tlx- 
adult world, and that this protection 
should have a first call on society's 
concerns and capacities so that it can 
be maintained in bad times as well as 
good. Whether a child has health 
( are. whether a child is immunized, 
whether a child grows normally, 
whether a child has a school to go to, 
should not be contingent upon the 
vagaries of adult society, on the rise or 
fall of commodity prices <,r debt 
ratios, on export level- or interest 
rates, or on whether or not a particu- 
lar political part\ is in power. 

This principle of 'first call for chil- 
dren' is the great ideal at the heart of 
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*«rial dt'\elopim'M. But it is a prin- 
ciple whirh cannot be upheld without 
strong statistical support. For in addi- 
tion to doing everything possible to 
t-nsure that children are the last to 
-uffer from economic or other set- 
hacks, it is also essential to know how 
well or how badly policies .o protect 
rhildren are working. It is not good 
enough to discover five or six years 
later, when the Matistics become 
available, that malnutrition rose 
sharply when food subsidies were 
withdrawn during a structural adjust- 
ment programme, cjr that immuniza- 
tion levels fell sharply during a period 
uf acute foreign exchange shortages. 

Accepted poals 

Better and more current social sta- 
tistics would also help to achieve the 
social development goals that have 
already been accepted by the great 
majority of the world's nations. 

In a perfect world, the contriving of 
goals and targets might be unneces- 
sary. But in the real world, goals have 
repeatedly proved their value: they 
provide benchmarks for manage- 
ment bv objectives: they are a unify- 
ing and enthusing force for the many 
different people and organizations 
involved: they *i»rve as a rallying 
point for public and media aware- 
ness: and they help to ensure that 
political promises are not forgotten. 
Vaccines would not now he prevent- 
ing 3 million child deaths a year had 
it not been for the setting of the 80% 
immunization goal. And without the 
goal of universal salt iodization by 
1995. it is very doubtful whether the 
world would now be making such 
substantial progress towards elimi- 
nating the iodine deficiency disor- 
ders which are the world's major 
cause of preventable mental retarda- 
tion (pages 8 and 9). 

The social development goals that 
have been accepted for the years 1995 
and 2000 are set out on pages 52 and 
53. But the value of stub targets, and 
their capacity to galvanize and guide 
all those who participate in their 
achievement, is diluted by the lack of 
timelv social statistics that tell the 
*torv of how far the effort has come 
and how far there is still to go. 

The 1W5 World Summit for 
Social Development is therefore at) 



opportunity not only to make a new 
commitment to the great social devel- 
opment goals that have been agreed 
by almost all the world's govern- 
ments, but also to begin the practical 
work of more closely monitoring 
progress towards them. 

Disparity 

Finally, if a new effort is to be made 
to monitor social development, then 
it is important to stress that social sta- 
tistics will increasingly need to be 
disaggregated. Even though most 
social indicatorsare not as susceptible 
to distortion by extreme inequalities 
as GNP per capita, national averages 
often mask deep disparities between 
urban and rural, between different 
ethnic or cultural groups, between 
men and women, and especially 
betw een different economic strata of 
society. 

As the monitoring of social devel- 
opment gathers pace, it should there- 
fore become more sensitive to 
inequality, focusing more and more 
on those who are being excluded - 
identifying -ho they are. where they 
are, and why they are being margin- 
alized. In this way, social monitoring 
can also serve one of the greatest tasks 
of social development - the task of 
reaching out to the unreached and the 
unserved, to the illiterate and the 
unconfident. to the socially and cul- 
turally discriminated against, to the 
poorest and the most disadvantaged, 
to the girls and the women. 

The World Summit for Social 
Development sets out to promote a 
style of development that will enable 
t he poo r majorit y to share in t he deci- 
sions that affect their lives and to 
meet their own and their families' 
needs for adequate nutrition, safe 
water, primary healthcare, basic edu- 
cation, and family planning. If the 
Summit fails to take the small but 
practical step of strengthenmg the 
capacity to measure these different 
facets of real human progress, then it 
will have lost an important opportu 
nity to introduce more efficiency and 
accountability into the policies and 
the promises. Copenhagen 1995 is a 
good p lace and t i me t o cha tigc a st y le 
of development which has for too 
long regarded the poor as statistically 
insignificant. G 
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850,000 extra child 
deaths by year 2010? 



The spread of the AIDS virus is a 
major unknown factor in predict- 
ing social trends, particularly as 
they affect children. 

In . 1994,. the United States 
Bureau of the Census published 
estimates of the impact of the epi- 
demic on long-term population 
growth in the 13 African countries 
likely to be the worst affected. As 
part of this study, the Bureau pro- 
jected the likely impact of HIV on 



under-five i mortality rates up to the 
year 2010., The same estimates 
were also* nude for three other 
countries with) available data - 
Brazil, Haiti aini Thailand. 

It is important to stress that the 
figures reproduced below are only 
estimates, and that they assume 
that future efforts to contain the 
spread of AIDS will be no more 
effective than the efforts made to 
date. 



Estimated toU of AIDS on children by 2010 





Under-five mortality rate 




•Number of 






in the year 2010 




under five deaths 






(per 1000 births) 




in the year 2010 






Without 


With 


Without 


/1-Wnh 






AIDS 


AIDS 


AIDS 


AIDS Difference 


Tanzania 


- 96 


165 


184,000 


M #l7,000 


133,iXX) 


Uganda 


92 


184 


117,000 


235,000 


118,000 


KfTfO 


56 : 


123 


85,000 


187.000 


102,000 


Zaire 


97* 


119 


266,000 


327,000 


61,000 


Zambia 


56 


160 


31,000 


87,000 


56,000 


Malawi 


136 


209 


98,000 


150,000 


5^000 


Rwanda 


, 89 


171 


51,000 


. 99,<XX) 


48,000 


Budcioa Paso 


109 


175 


66,000 


106,000 


40,000 


Zimbabwe 


38 


108 


20,000 


. 56,000 


36,000 


Cotod'lvoire 


78 


107 


80,000 


fl0,000 


30,000 


Burundi 


79 


140 


27,000 


48,000 


21,000 


CAlnconRep. 118 


194 


22,000 


36,000 


14,000 


Congo 


97 


148 


14,000 


22,000 


8,000 


Thailand 


21 


103 


21,000 


105,000 


84,000 


Brazil 


33 


44 


113,000 


151,000 


38,000 


Haiti 


128 


151 


39,000 


46,000 


7,000 


Totals 






1,234,000 


2,082,000 


848,0c 4 
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These pages record 
the progress of 
nations against 

jasic nutritional 

iroblems. 

One third of the 
developing world's 
children suffer from 
protein-energy 
malnutrition. 

An estimated 
250,000 children 
a year lose their 
eyesight because 
they lack vitamin A. 

At least 50 million 
children have 
impaired 
development 
because they lack 
iodine. 

Over half the 
pregnant women in 
the developing 
world suffer iron- 
deficiency anaemia. 

Millions of infants 
are exposed to 
illness, poor growth 
and early death by 
the decline in 
breastfeeding. 
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The last fi\e years ha\e witnessed 
a Mgnifieant change in our per- 
eeption of the malnutrition issue. 
And with changed perception has 
rome new hope that the problem can 
be overcome more rapidly than was 
previously thought. 

Approximately a third of the devel- 
oping world's children are under- 
weight. Most of that malnutrition is 
invisible - though it undermines the 
development of people and nations. 

For manv years, it was widelv 
believed that the causes of poor nutri- 
tion could only be eradicated by 
gradual economic uevelopment and 
that, in the meantime, the only thing 
to be done was to treat the worst 
-ymptoms by feeding programmes 
of various kinds. 

Both of these assumptions ean now 
be seen to have been wrong. And I 
would like to Mress that this is good 
news. For with todays understanding 
of the problem. e\ en' count rv is capa- 
ble of tackling not ju&t the symptoms 
but also the causes of malnutrition. It 
is simply not necessary* to wait for 30 
or '10 or 50 years for economic growth 
to bring about reasonable standards 
of nutrition. It can be done in this 
decade. And it can be done at a cost 
that, in many countries, will be little 
more than im urrentlv being spent. 

Learning from success 

Several nations ami regions are 
known to have reduced malnutrition 
w hile per capita incomes were still at 
a verv low level, and countries such as 
Tanzania ami Zimbabwe have con- 
firmed this in recent years. 

More important, we also now have 
a reasonably detailed knowledge of 
how to bring about this break- 
through. From the analysis of recent 
successes - whether in Iringa. 
province in Tanzania or Tamil Nadu 
state in India - there is now consid- 
erable consensus on the 'success fac- 
tors*. The challenge now is to invest 
resources in what we have learned, 
rather than continuing to pour money 
into approaches which at best are 
much less efficient and at worst sim- 
ply wasteful. 

The foundation of successful 
efforts to defeat malnutrition isa w ide 
understanding - among government 
ministries, planners, health services. 

ERIC 



Millions lost 
to wrong 
strategies 



Urban Jonsson 



As LWICEF Representative in Tanzania. Urban Jonsson was closely involved 
in the Iringa programme which has become internationally known for its suc- 
cesses in reducing malnutrition on a large scale and at a low cost. From 1989 
to 1994. he served as chief adviser to L'XICEFon nutritional issues. In 1994. 
he took up his present position as L'.XICEF Regional Director for South Asia. 



and the public - of the true nature of 
the problem. In particular, we must 
leave behind the notion that nutrition 
is simply a matter of food. 

Except in famines or other emer- 
gencies, lack of food in the home is 
not usually the reason for a child 
becoming malnourished; a young 
ehild's food requirements are so small 
that the diversion of even a very small 
percentage ofavailablc food is usually 
enough for a child to grow properly. 

Two other factors cast a darker 
-hadow over a child's prospects for 
normal grow th. 

The first is illness. All illnessesare 
a threat to nutritional health: they 
depress the appetite: they reduce the 
bodv's ability to absorb the food that 
is eaten: they burn calories: they drain 
nutrients in vomiting and diarrhoea. 
And it is the sheer frequency of illness 
in the world's poor countries which is 
the single most important cause of 
child malnutrition. 

In practice, of course, malnutri- 
tion does not have a single cause. And 
the second major factor is the overall 
quality of child care and. in particu- 
lar, child feeding practices. If it is not 
known that bottle-feeding is vastly 
inferior to breastfeeding, that the 
family's normal food should be 
enriched with small amounts of oil or 
fats, that a child needs to eat small 
meals frequently, and that a special 
effort should be made to feed a child 
during and immediately after an ill- 



ness - then it is very likely that a child 
will become malnourished even if 
adequate food is available in the 
home. 

Defeating malnutrition therefore 
depends on three basic factors -ade- 
quate food, the prevention and con- 
trol of disease, and the well-informed 
care and feeding of young children. 

Billions wasted 

It should therefore be clear that 
an; large-scale strategy to defeat mal- 
nutrition, including improved feed- 
ing practices and the prevention and 
proper treatment of illness, can only 
be implemented and monitored on a 
significant scale by parents and com- 
munities. It follows that those parents 
and communities should be seen as 
active participants in the wide range 
of actions necessary to defeat malnu- 
trition, and not just as passive recip- 
ients of food or services. Italso means 
that available government resources 
should be focused on the poorest 
regions, and on the poorest people 
within regions, and on strategies 
which address not only food avail- 
abilitv but improved health and 
improved child care practices. 
Vwareness and assessment of the real 
problems, analysis of the real causes, 
and evaluation of the results - these 
are the essential steps: and they can 
onlv betaken by well-informed, well- 
supported parentsand communities, 



But still, today, many tens of bil- 
lions of dollars are being spent - by 
governments, aid programmes and 
international institutions -on nutri- 
tion programmes that are essentially 
feeding programmes. Such efforts 
are based on a wrong analysis of the 
problem, and are therefore failing to 
bring about a solution. More intelli- 
gent strategies could multiply the 
impact of existing resources many 
times over - and with a relatively 
small increase in the resources avail- 
able, the nutrition problem could be 
significantly reduced in almost every 
country in the years immediately 
ahead. 



Malnutrition deaths 



Finally, recent research has also 
made significant new contributions to 
our understanding of the relation- 
ship between malnutrition and child 
mortality. Briefly, about 55% of the 
13 million under-five deaths in the 
world each year are the deaths of 
children who were malnourished. 
And of those 7 million nutrition- 
related deaths, some 80% are the 
deaths of children who were only 
mildly or moderately malnourished. 

The relationship between nutri- 
tional targetsand the other goals that 
have been adopted for the year 2000 
is therefore powerfully synergistic: 
defeating malnutrition would accel- 
erate progress towards the goals of 
improved child health and reduced 
child deaths: conversely, advances in 
the fields of immunization. ORT use. 
safe water supply, and basic educa- 
tion would accelerate progress 
towards the goal of reducing child 
malnutrition. 

The following pages look at the 
progress being made against several 
specific nutritional problems that 
should have been banished long ago 
but which are now, finally, beginning 
to give ground. The first story on 
page 10 looks at national records in 
reducing overall protein-energy mal- 
nutrition; and it is important to 
remember that this is affected not 
only by action to increase the avail- 
ability of food but also by the kinds of 
action recorded inalmost all the other 
chapters of The Progress of AV it ions 
-health, education, family planning, 
and progress for women, 
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Lack of iodine in 
the diet is a major 
nutritional 
3roblem. It affects 
the normal 
development of 
approximately 50 
million children, 
and causes an 
estimated 100,000 
infants a year to be 
3orn as cretins. In 
total, 1.6 billion 
3eople are at risk - 
with consequences 
ranging from goitre 
to reduced mental 
and physical 
performance. 

Yet the solution - 
iodizing all salt 
supplies - has been 
available for 
decades. 

These pages list all 
nations according to 
the efforts they are 
making to overcome 
the problem by 
reaching the 
internationally 
agreed goal of 
iodizing all salt 
supplies by 1995. 



LEAGUE TABL E OF 



SUB-SAHARAN 
AFRICA 



Cameroon 


1 


Kenva 


1 


Nigeria 1 


Rwanda 


1 


Botswana 2 


Eritrea 2 


Ethiopia 


2 


Madagascar 


2 


Namibia 2 


Tanzania 2 


Zimbabwe 


2 


Burkina Faso 3 


Burundi 3 


Cote d'l voire 3 


Ghana 3 


Guinea 


Guinea-Bissau 


Lesotho 3 


Malawi 3 


Mali 3 


Senegal 3 


Sierra Leone 3 


Uganda 3 


Angola 


4 


i Benin 


4 


Central African Hep. 


4 


Chad 


4 


1 Congo 


4 


| Liberia 


4 


1 Mozambique 


4 


1 Niger 


4 


1 Somalia 


4 


| South Africa 


4 


1 Togo 


4 


| Zaire 


4 


| Zambia 4 


| Gabon 


NO 100 


| Mauritania 


NO 11)1) 


1 Mauritius 


NO 101) 





MIDDLE EAST and 
NORTH AFRICA 

Algeria 



Libva 


1 


Syria 2 


Egypt 3 


Iran 3 


Iraq 3 


Morocco 3 


Sudan 3 


Jordan 


4 


Lebanon 


4 


Tunisia 


4 


Turkev 


4 


Yemen 


4 


Kuwait 


NO 11)0 


Oman 


NO 11)0 


Saudi Arabia 


NO 11)1) 


L". Arab Emirates 


NO 100 



SOUTH ASIA 



Bhutan 



Bangladesh 2 


India 


2 


Nepal 


2 


Pakistan 


2 


Sri Lanka 2 


Afghanistan 


4 



All countries have been 
placed in a category from 
I to 4 depending on the 
ejforts they are currently 
making to iodize salt. 
For an explanation 
ieakh 

rate, 




What the rankings mean... 

m 



Countries in which more 
than 75% of edible salt is 
fortified with iodine. In these 
countries iodine deficiency has 
already been virtually eliminated, 
or is expected to be virtually 
eliminated by 1995. 

Countries making major 
efforts to fortifv edible salt 



2 



Countries in which iodine 
deficiency is known to be» 
or likely to be, a public health 
problem* but which do not have 
national plans to iodize all food* 
grade salt. 

Countries in which it 
is known, or expected. 



NO IDI) 



with iodine. In these countries 
ir.oM food-grade salt is expected to 
be iodized during the next year. 
Countries that are planning 
to eliminate iodine defi- 



ciency through salt iodization 
but have not implemented their 
plans in a major way. 



that iodine deficiency disorders 
(IDD) are not a public health 
problem. This group includes 
nations where adequate iodine 
intakes are obtained without the 
use of iodized salt (for example, 
from seafood or processed foods). 

' 00 adahnsd o» o put*< teeth problem w*™ 5% a mor« d 
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SALT IODIZATION 




EAST ASIA and 
PACIFIC 

China 



Lao Hop. 



Thai land 



Indonesia 



Malaysia 



Mongolia 



M van mar 



Philippine 



Viet Nam 



Cambodia 



Korea. Dem. 



Papua Now Guinea 



Hong Ron<r' 



Korea* Hop. 



NO 



Singapore 



NO 



2 
~~2 

~~ 2 

_3 
_^ 
_3 

_!* 
^4 

^4 

_4 

MX) 

idi) 

ii>i> 



CENTRAL AMERICA 
and CARIBBEAN 



Costa ttica 



Honduras 


1 


Jamaica 


1 


Nicaragua 


1 


Panama 


1 


Dominican Rep. 2 


Kl Salvador 2 


Guatemala 2 


Mexieo 


2 


Cuba :i 


Haiti 


4 


Trinidad/Tolmgo 


NO 11)0 
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SOUTH AMERICA 



Argentina 



Bolivia 


1 


Brazil 


1 


Chile 


1 


Ecuador 


1 


Peru 


1 


Uruguay 


1 


Venezuela 


1 


Colombia 2 


Paraguay \\ 
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Momentum builds to end IDD 



Iodine deficiency disorders (IDD) 
affect the well-being and capacities 
of at least 600 million people. The 
effect on children is particularly 
severe - causing physical and devel- 
opmental problems and reducing 
IQs by as much as 10-15 points. 
Because of its impact on human 
development, iodine deficiency 
also has implications for social and 
economic progress. 

The problem can be prevented - 
relatively easily and cheaply - by 
the iodization of all salt supplies. 

The movement to end this prob- 
lem is now gathering momentum in 
most parts of the developing world. 



In the last five years, over half a 
billion people in 12 of the most 
seriously affected countries 
have begun using iodized salt. 
As a result, an estimated 120 
million children have been 
spared the risk of physical and 
mental impairment. And there 
is a real chance that the 1995 
goal of iodizing virtually all salt 
supplies will be met. 

The most readily available 
measure of IDD is the prevalence 
of goitre - the swelling of the 
thyroid gland. The table shows 
the current position in the 12 
most seriously affected countries. 



60% of goitre in 12 countries 

Population with % of households 
goitre (millions) using iodized salt 
1992 1993 


Brazil 


21.7 


95 


Nigeria 


11.6 


CO 


Iran 


18.5 


/O 


Mexico 


13.2 


70 


India 


79.0 


50 


China 


109.3 


40 


Indonesia 


53.0 


40 


Tanzania 


10.3 


35 


Bangladesh 


13.5 


20 


Pakistan 


40.4 


15 


Viet Nam 


13.9 


10 


Ethiopia 


11.6 


0 



jCUajSoltcoftiumpfioo UNlCfFfitldcft.*. 1994 Go*» 
WHO. Qbboi prr«*rc« of «/in* <fafc«ncy dvordfi. 
WHO.UNCtFondCOOO. 1993 
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INDUSTRIALIZED 
COUNTRIES 



TARGETS 



Austria 




1 


Canada 




1 


Czeeh Rep. 




1 


Finland 




1 


Slovakia 




1 


Switzerland 




1 


Bulgaria 




2 


Hungary 2 


Poland 




2 


Romania 




2 


France 3 


Albania 




4 


Germany 




4 


Greece 




4 


Italy 




4 


Portugal 




4 


Spain 




4 


Australia 


NO 


mi) 


Belgium 


NO 


11)0 


Denmark 


NO 


11)0 


Ireland 


NO 


101) 


Israel 


NO 


100 


Japan 


NO 


100 


Netherlands 


NO 


100 


New Zealand 


NO 


too 


Norway . 


NO 


100 


Sweden 


NO 


100 


United Kingdom 


NO 


(00 


United States 


NO 


11)0 



199S: Universal salt iodization in 
affected countries. 

2000: Virtual elimination of iodine 
deficiency disorders. 

FOR 1995 AND 2000 



I 



>Vi- fa?': - ' ■ 

24 developing - 
nations iiave v 
already reduced 
child malnutrition 

30 out of 61 nations 
for which, 
information is 
available are on 
track to achieve the 

reducdonmchild 
malnutrition by 
1995- V&:i- 



17 countries are 
| engaged in action 
on a national scale 
to defeat vitamin A 
[ deficiency - a major 
cause of blindness 
and child deaths. 

144 nations - both 
industrialized and 
developing - are 
supporting 
| breastfeeding by 
promoting the A 
'baby-friendly 
hospital initiative 9 * 
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Tanzania - on target to meet 1995 nutrition goal 



30 nations now likely to 
reach mid-decade goal 



Recent information from 61 devel- 
oping countries suggests that almost 
half are likely to reach the goal of a 
20% reduction in child malnutrition 
by 1995. The goal, agreed to by 
almost all nations following the 1990 
World Summit for Children, is part 
of a longer-term attempt to halve 
child malnutrition in the developing 
world by the year 2000. 

Statistics on the number of mal- 
nourished children - as measured by 
the percentage of preschoolers who 
are underweight -are generally weak. 
But information has become avail- 
able in 1994 which makes it possible 
to compile the following progress 
report for countries that are home to 
almost 90% of the developing world's 
children. 

Malnutrition being boaton 

Countries whore less than 1 0% of children 
are malnourished 



On taroot 

Countries where more than 1 0% of chil- 
dren ore malnourished but where trends 
indicate that the goal is likely to be met 



Cape Verde 

China 

Tanzania 



Thailand 
Viet Nam 
Zimbabwe 



Neodaboost 

Effective nutrition strategies in place, but 
lack of resources means rate af improve- 
ment not rapid enough to meet gool 



Bangladesh 
/Bolivia 
El Salvador 
Ghana 
India 
Indonesia 



Myanma i 
Nicaragua 
Pakistan 
Peru 

Philippines 
Sri Lanka 



Nood a strategy 

No appropriate strategies - unlikely ta 
meet gool ' 



Algeria 


Korea. Rep. 


Arqentma 


Kuwait 


Barbados 


Libya 


Brazil 


Molaysia 


Chile 


Morocco 


Colombia 


Paraguay 


Costa Rica 


Swaziland 


Cuba 


Trinidad /Tobago 


Dominican Rep 


Tunisia 


Egypt 


Turkey 


Jamaica 


Uruguay 


Jordan 


Venezuela 



Ethiopia 

Guyona 

Kenya 

Malawi 

Mexico 



Nepal 
Nigeria 
Yemen 
Zambia 



Nted p*ck© 

Countries unlikely to meet goal because of 
war or internal strife 



Angola 

Burundi 

Haih 

Lesotho 

Liberia 



Mozambiaue 

Rwanda 

Somalia 

Sudan 

Zaire 
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17 countries 
launch vitamin A 
programmes, 34 
fail to act 

One of the most important advances 
in medical knowledge of recent years 
is. the discovery that even mild vita- 
min A deficiency can increase child 
deaths from common diseases by as 
much as 25%. But many nations have 
not yet begun to act. despite the fact 
that vitamin A deficiency also causes 
250,000 children to go blind each year. 

In 17 nations, large-scale pro- 
grammes are under way to ensure that 
all children have adequate vitamin A. 
But in 34 other nations with vitamin 
A problems, tio large-scale preven- 
tive action is being taken. 

In Central America, vitamin A is 
added to sugar. In many Asian coun- 
tries, capsules are provided through 
immunization systems. In some 
nations, campaigns are promoting 
knowledge about foods rich in 
vitamin A. 
Action 

Countries where large-scale programmes 
to reduce vitamin A deficiency are being 
implemented 



Bangladesh 
Brazil 

Burkina f oso 

E 1 Salvador 

Guatemala 

Honduras 

India 

Indonesia 

Malawi 



Mali 

NAcUifanic 

Meoai 

Panama 

PhiliDDmes 

Samana 

Tanzania 

Viet Nam 



No action 

Countries with vitamin A problems where 
no large-scale programmes are currently 
being implemented 



Angola 

Benin 

Burundi 

Bolivia 

Cambodia 

Cameroon 

Central Arecan ReD 

Chad 

Dominican Rep. 

Ecuodcr 

Ethiopia 

Ghana 

Haiti 

Kenya 

laa Rep 

Liberia 

Mexico 

v ».tci UNlCEF i/<OuCn)tie4 A3*0 



Mozambique 

Myanmar 

Namibia 

Niger 

Nigeria 

Pakistan 

Peru 

Rwanda 

Senegal 

Sierra Leone 

Sn Lanka 

Sudan 

Toga 

Uganda 

Yemen 

Zambia 

Z mbabwe 
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DISPARITY 




( xanda - hetter than expected 



India - worse than expected 



Nutrition in some 
nations runs ahead of 
economic progress 



Child nutrition in several African 
nations is better than expected, given 
the level of poverty, while several 
large South Asian countries are per- 
forming less well than they should. 

By using economic and nutritional 
data from all nations, it is possible to 
calculate the percentage of child mal- 
nutrition that can be expected for any 
given economic level. The difference 
between this expected level and the 
actual level represents each country's 
national performance gap (NPG). 

A country with Uganda s economic 
level, for example, could be expected 

Top 12 

Child nutrition is significantly better than 
expected for GNP per capita 



to have 38% of its children malnour- 
ished: in fact it has 23% - giving a 
national performance gap of +15. 
India, at a higher economic level, 
could be expected to have a child mal- 
nutrition rate of 30% but has an 
actual rate of 63%. an NPG of -33. 

Tbisapproach gives a different pic- 
ture from that shown on the facing 
page - where countries are catego- 
rized on current trends rather than 
absolute levels of child malnutrition. 

*He 'isis be*>* snow the bey ana wotsi NPGs tar itese 
reentries in tecem nyifuiy s»2"$k$ ; < ' 89 o> : ctc. A 
'oil lislrna o» NfGs - *rj r.n id reann r>u "'>on QrX3 edir 
;a'ion - »s g'ven on Doqes do ana 49 

Bottom 10 

Child nutrition is significantly worse than 
expected for GNP per capita 

Actual Expected Difference 





% 


% 


(NPG) 




% 


% 


(NPG) 


Uganda 


23 


38 


+ 15 


Niger 


36 


30 


-6 


Tanzania 


2Q 


J3 


+ 14 


Nigeria 


36 


30 


-O 


Favpi 


9 


22 


+ 13 


Yemen 


30 


24 


-6 


Jordan 


6 


17 . 


+ 11 


Viel Nam 


42 


33 


-9 


Poraguav 


4 


1 5 


+ 11 


Namibia 


26 


:4 


- 12 


Bolivia 


13 


22 


+Q 


Pakistan 


40 


27 


-13 


. uraica 




: 0 




PlU<ppineb 






-M 


Morocco 




18 


+g 


. Majnlamo 


48 


24 


-24 


T-V>minican Rep 


10 


?8 


-8 


Bangladesh 


66 


34 


-32 


-Malawi 




35 


+ 8 


India 


63 


30 


-33 


•Vongorta 


1 2 




-8 










:ierra leone 


29 


17 


+8 











900 hospitals declared 
6 baby-friendly' 



Over900 hospitals worldwide are now 
displaying the 'baby-friendly' wall 
plaque which means that they are fol- 
lowing the 'ten steps to successful 
breastfeeding' being promoted by 
WHO and UNICEF. 

The two organizations launched 
the baby-friendly hospital initiative in 
June 1991 in an attempt to enlist the 
support of hospitals the world over in 
encouraging breastfeeding. WHO 
^estimates that 1 million deaths a year 
could be prevented if all infants were 
exclusively breastfed for the first few 
monthsof life. In many countries, the 
main influence is the example set by 
hospitals and maternity wards. 

So far. 19 industrialized countries 
have set up national authorities to 
supervise the baby-friendly pro- 
gramme, and over 250 hospitals are 
moving to implement the 'ten steps'. 

Industrialized notions 

Hospitals declared baby-friendly 

by 1993 



In the developing world, most gov- . 
ernments have begun the baby- 
friendly campaign by selecting 
influential hospitals and maternity 
centres to pioneer the scheme. In 
total, nearly 14.000 maternity units 
in 125 countries are now involved. 

Almost even' country in the devel- 
oping world has now banned the free 
or low-cost distribution of breastmilk 
substitutes in hospitals and mater- 
nity wards. Industrialized nations are 
being challenged to follow suit. 

Developing notions 

Progress to date in the 1 0 most populous 
developing nations 

Maternity units targeted Declared 
to be baby-friendly baby-friendly 
by 1995 by 1993 



Sweden 

japon 

Denmark 



20 Czech Rep. 
2 bwitzenana 
1 Hungary 
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China 


1000 


207 


Philippines 


'600 


138 


Vtexico 


560 


55 


India 


1000 


33 


Indonesia 


4000 


30 


p akistan 


*00 


7 


Mi gen a 


35 


5 


Brazil 


100 


A 


tiangicaesn 






Viei Nam 


Q7 


5 



Over half pregnant women anaemic 



Iron-deficiency anaemia - a major 
cause of death in pregnancy and 
childbirth -affects more than 40% of 
the developing world's women. If only 
pregnant women are counted, the 
proportion rises to more than 55%. 

The worst -affected area is South 
Asia, where an estimated 60% of all 



women suffer anaemia (compared 
with 4-1-% in sub-Saharan Africa. 
26% in South America, and 13% in 
the industrialized nations). During 
pregnancy, when dietary iron re- 
quirements rise steeply, three out of 
four South Asian women become 
anaemic. 



Anaemic Asia 

Pregnancy anaemia rates in countries with over 3 million births a year 




India Indonesia Pakistan Bangladesh Nigeria Brazil China United States 
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The three greatest 
threats to the 
lealth of children 
in the developing 
world are measles, 
diarrhoea, and 
pneumonia. 
Helped by poor 
nutrition, these 
three diseases kill 
approximately 
7 million children 
a year and leave 
millions more 
malnourished. 

Low-cost methods 
of preventing or 
treating all three - 
vaccine for 
measles, ORT for 
diarrhoea, and 
antibiotics for 
pneumonia - have 
long been 
available. 

Immunization now 
reaches almost 
80%, ORT almost 
40%. Both are 
helping to build the 
capacity for more 
comprehensive 
health care. 
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A measure 
and a means 
of health 

Jon Rohde 

Jon Rohde is LXICEF Representative in India. As doctor. paediatrician, 
researcher, teacher, health service manager, and advocate, he has worked in 
tleveloping countries for the last 25 years. Since 198 L he has been Health 
Adviser to the Executive Director of L'.XfCEFand has played a central role 
in promoting immunization and oral rehydration therapy as a bridgehead 
for better health and nutrition for the world's children. 



The rankings in this chapter of 
The I'rogrcss of' Xations >how 
l In- progress bring made towards the 
goal of universalizing two specific 
tin-dual interventions - immuniza- 
tion and oral rehydration therapv 
(ORTl. 

Oxerall. the\ tell a >tory of a 
remarkable advance. Fifteen \ears 
.mo. the benefits of immunization 
\\<t»' restricted to no more than 15% 
ofthcdc\ eloping world's population: 
today. th»»y are reaching almost 80%. 
and prcventingapprnximately 3 mil- 
lion rhihl deaths and half a million 
ra>cs of polio e\ erv year. 

The progress of ORT has been less 
spectacular, hut still impressive. A lit- 
o\rr a decade ago. this low-eost 
litc-sn ing method of preventingand 
treating the deh\ drat ion caused by 
diarrhoea! disease was hardly known 
outride the laboratory: today it is 
hejnmiM'd b\ almost 10% ofall fam- 
ilies in the de\ eloping wurltl and sav- 
ing about 1 million lixes each year. 

M'ter the enormous efforts that 
have been made, it mav seem too rig- 
orous to sav that 80% immunization 
and 40% OUT use are not nearly 
enough. But the hard truth is thatdis- 
t-a>e> like mea>le>. neonatal tetanus, 
and diarrhoea have always been most 
• 'Minmon among the least privileged, 
the least well nourished, and the least 
-nved hv health services. In other 
words, the problem is concentrated 
where the >olutions have not yet 
reached. And to rest content with the 
Miccesse>aehie\ed so far would be to 
give up with the job less than half 
done. Even - year. 2 million children 
^till die from vaecine-preventable dis- 
ease, and another 3 million succumb 
to diarrhneal disease. So while it is 
t rue that immunization and ORT have 
been the greatest public health sue- 
eess stories of the 1980s, it is also true 
that they remain among the greatest 
public health challenges of the 1990s. 

Building capacity 

No one would claim that immuniz- 
ation plus ORT equals health. But it 
i-* fair to say that progress towards the 
universalization of these two particu- 
lar techniques both a measure and 
a means of progress towards health 
rare for all. For in their different 
wavs, immunization and ORT 



require the building up of the two 
essential capacities, different but 
complementary, of a well-functioning 
primary health care system. 

To take immunization first, uni- 
versalizing the service means mak- 
ing a modern medical technology 
available to well over 120 million chil- 
dren on four or five separate occa- 
sions during their first year of life. It 
therefore requires a capacity to iden- 
tify every new birth, to communicate 
with every new parent, and to main- 
tain a record for every child. Clearly, 
a system that can achieve all t his, \ ear 
in, year out, has the makings of a sys- 
tem that can put many other tech- 
nology-based medical advances at the 
disposal of the majority. It is in this 
sense that progress in immunization 
is both an aim and a measure not just 
of one particular medical interven- 
tion, but of the building up of one of 
the most essential capacities of a*-.y 
health system. 

The universalization of ORT, on 
the other hand, demands the building 
up of a different kind of capacity - 
one which moves in the opposite 
direction, from the periphery towards 
the centre. Every family should 
know, for example, that a child with 
diarrhoea needs plenty of additional 
fluids, continued feeding, and an 
extra mrul a day for a week after the 
illness has ended. Rut this advance 



will not on its own prevent most 
deaths from diarrhoea! disease. Even* 
parent or guardian must also have 
somewhere to go for help if the diar- 
rhoea seems more worrying than 
usual. It does not matter whether that 
local help point is a paramedic, or a 
community health worker, ora health 
clinic, or a doctor: what is important 
is that the help given should include 
sachets of oral rehydration salts 
(ORS) and correct instructions on 
how to use them. In the small minor- 
ity of cases which are more serious 
>till, there must be a capacity to refer 
the child - quickly - to a medicai 
centre or hospital for intravenous 
treatment and antibiotics if needed. 

It is in these senses that the ability 
to universalize these two specific 
interventions defines the essential 
capacities of an effective primary 
health system, the one starting with 
an essential technology and reaching 
out from a central point into every 
home, the other beginning with 
essential knowledge in every home 
and reaching inwards towards the 
centres of medical expertise. 

Demystifying knowledge 

In practice, the structures that have 
been strengthened and the lessons 
that have been learned in the attempt 
to universalize immunization and 



ORT are now beginning to contribute 
to better community health in several 
ways. India's immunization services 
are beginning to distribute vitamin A 
capsules (see page 10) and family 
planning supplies: safe motherho I 
programmes are being strengthened 
at monthly immunization sessions 
where pregnant women receive 
tetanus toxoid and iron tablets, are 
informed about possible danger 
signs, and are helped to know where 
to go, or arrange to be taken, if emer- 
gency obstetric care is needed. 

The universalization of ORT helps 
to build a different capacity. It is not 
a technology that can be delivered: it 
must become a part of the local cul- 
ture. This takes more time and 
patience. But the lessons and skills 
being learned are similar to those that 
are needed to demystify other kinds 
of medical knowledge - for example, 
about how fo recognize and deal with 
pneumonia and malaria, or how to 
avoid A I DS. Such knowledge should 
become part of every family's basic 
stock of life-information, influencing 
health behaviour, and be reinforced 
by referral services which link more 
difficult health problems to more spe- 
cialized health services. 

Reaching out 

Finally, the relevance of advances 
in ORT and immunization to the 
building of effective health services 
also extends to changes in the very 
concept of what health services are 
and what they do. In the struggle to 
achieve the goals of 80% coverage 
and use. many health service person- 
nel, at all levels, have had to begin 
thinking of the population to be 
served not as those who walk through 
clinic doors but as the total popula- 
tion of a defined area. In some coun- 
tries, the attempt to record the birth 
of even' single infant in need of vac- 
cination has begun the essential 
process of ordered and regular con- 
tact between health services and all 
families. The concepts of enumera- 
tio ~d accountability, of reaching 
oui to the unreached, of working 
within a complex and interdependent 
system to achieve a common end - all 
of these have begun to be strength- 
ened by the effort to universalize 
these two specific interventions. 



II I. AM. Y II 

■ / 




Diarrhoeal disease 
still kills almost 
3 million children 
every year despite 
the availability of 
the low-cost remedy 
known as oral 
rehydration 
therapy (ORT). 

These pages rank all 
countries in the 
developing world 
according to the 
| J percentage of cases 
of childhood 
diarrhoea that are 
treated with ORT. 

Virtually unknown 
a decade ago, the 
therapy is now being 
used by about four 
out of every ten 
families in the 
developing world - 
and is estimated to 
be saving over a 
million young lives 
each year. 

Almost all 
developing nations 
have adopted the 
goal of 80% ORT 
use by 1995. 



LEAGUE TAB 



SUB-SAHARAN 
AFRICA 

i Zambia 



% 



Cameroon 


84 


Tanzania 


83 


Lesotho 


78 


Somalia 


78 


Zimbabwe 


77 


kenvu 


()9 


Ktliiopia 


68 


Con^o 


67 


Guinea 


65 


Botswana 


64 


Sierra Leone 


60 


Mauritania 


54 


Burundi 


49 


Angola 


48 


Regiona I a vera ge 


47 


Benin 


45 


Zaire 


45 


Ghana 


44 


Mali 


41 


Nigeria 35 


Togo 33 


Mozambique 


30 


Uganda 


36 


Madagascar 


29 


Senegal 27 


Rwanda 


26 


Gabon 25 


1 Central African Rep. 24 


| Niger 


17 


| Cote d'lvoire 


16 


| Burkina Fa so 


15 


Chad 15 


I Liberia 15 


| Malawi 


14 


1 Guinea-Bissau 


6 


1 Eritrea 


NO D A TA 


1 Mauritius 


NO DATA 


1 Namibia 


NO DATA 


1 South Africa 


NO DATA 




MIDDLE EAST and 
NORTH AFRICA 

Svria 



<)5 



Iran 


85 


United Arab Fmirates 81 


Libya 


80 


Jordan 




Iraq 


70 


Regional average 


50 


Lebanon 


45 


Saudi Arabia 


45 


Egypt 


34 


Sudan 


28 


Algeria 27 


Tunisia 22 


Oman 


19 


Morocco 13 


Kuwait 


10 


Yemen 


(> 


Turkev 


NO DMA 



SOUTH ASIA 





% 


Bhutan 


85 


Sri Lanka 


76 


India 37 


Regional average oV> 


Pakistan 


34 


Afghanistan 


26 


Bangladesh 


24 


Nepal 


14 



DEVELOPING WORLD AVERAGE 




% ORT use 



Fluid definition 

ORT is based on the discovery 
that the dehydration caused by 
diarrhoea can be prevented and 
treated not by withholding food 
and fluids but by giving plenty, 
of liquids - including breast - 
milk, gruels, soups, rice water, 
and even weak tea or clean 
water. Special oral rehydration 
salts are also increasingly avail- 
able in pharmacies, shops and 
health centres. Continued feed- 
ing during the illness - and extra 
food in the week afterwards - is 
an important part of the treat- 
ment. This is ORT. And it is 
effective in more than 90% of 



cases of diarrhoeal disease. 

Comparing progress in ORT 
is difficult because the fluids 
recommended vary from country 
to country, and the data given 
here are subject to some differences 
in definition. WHO has now 
revised the definition of ORT to 
emphasize the increased volume 
of fluids required when a child has 
diarrhoea. The definition used in 
these tables is the one that has 
been used for the last decade - 
'treated with oral rehydration 
salts and/or appropriate house- 
hold fluids'. 

xi IW. 1993 
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OUT USE 




EAST ASIA and 
PACIFIC 

Komi. Drm. 



72 



Mongolia 


65 


Thailand 


65 


Vie! Nam 


52 


Malaysia 


47 


Papua New Guinea 


46 


Indonesia 


44 


Lao Lie p. 


30 


Regional average 


29 


Philippines 


25 


China 


22 


Myanimir 


19 


( Jim bod in 


6 


I long Kong 


NO DATA 


Korea*. !«ep. 


NO DM A 


Singapore 


NO l)\T\ 



CENTRAL AMERICA 
and CARIBBEAN 



Cuba 



% 
80 



Costa Rica 


78 


Honduras 


70 


Trinidad and Tobago 


70 


Mexico 


63 


Panama 


55 


Regional average 


55 


El Salvador 


45 


Nicaragua 


40 


Dominican Rep. 


35 


Guatemala 


24 


Haiti 


20 


Jamaica 


10 





SOUTH AMERICA 



Uruguay 



% 
96 



Venezuela 


80 


Argentina 


70 


Ecuador 


70 


Bolivia 


63 


Brazil 


63 


Regional average 


58 


Paraguay 


52 


Colombia 


40 


Peru 


31 


Chile 


10 
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The rise ( and occasional fall) ofORT 



Promoted by WHO and UNICEF 
for the last decade, some form of 
ORT has now reached approxi- 
mately 40% of families. 



Global estimates of ORT um 

% of episodes of diarrhoea in under* 
fives treated with ORT (defined as 
oral rehydration saits and/or appro- 
priate household fluids) 
% 

35 
30 
25 
20 
15 
10 



04 85 66 87 



89 90 91 92 



Forty nations, 16 of them in 
Africa, have lifted ORT use rates 
by 30 percentage points or more 
over the last seven years. 

Tbo top ton 

% of episodes treated with ORT 



1986 1992 



%pt 
rise 



Syria 

Cameroon 

Uruguay 

Bhutan 

Somalia 

Korea, Dem. 

Lesotho 

United Arab Emirates 
Tanzania 
Libya 



5 
0 
6 
9 
14 
12 



95 
84 
96 
85 
78 
72 
78 
81 
83 
80 



86 
83 
75 
74 
73 
72 
72 
72 
69 
68 



SOCK! WHO Progcorrv?» io< Cc**ol of Diarttotd D+*am. H»rvn pmparvn* >»pc*%, t989and 1993 



Several of the nations that pio- 
neered ORT in the 1980s have 
since slipped back. But 
Bangladesh, Egypt and Mexico 
all have new programmes and 
are reporting rapid gains in 
1993 and 1994. 

Going down 

% of episodes treoted with ORT 

%pt. 

1986 1992 fall 

-27 



-11 
-5 
-2 
-2 



Bangladesh 


51 


24 


Egypt 


61 


34 


Mexico 


75 


63 


Nepal 


25 


14 


Tunisia 


27 


22 


Myanma r 


21 


19 


Mofocco 


15 


13 
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INDUSTRIALIZED 
COUNTRIES 

OUT has been slow to catch on in 
the industrialized nations and no 
statistics on its use are available. 
Most health services ami medical 
schools now recommend ORT as 
the first-choice treatment for 
diarrhoea, but few parents know 
about it and most doctors 
continue to prescribe 
antidiarrhoeal drugs . 

In the United States, where one 
or two children die every day from 
dehydration, diarrhoea accounts 
for 3 million visits to clinics every 
year and almost a quarter of a 
million hospital admissions. The 
cost of inappropriate treatment 
runs to more than S 1 billion a 
year. Only 1&0% of American 
families know about ORT- half 
the rate in the developing world. 

A recent WHO report 
concluded that "antidiarrhoeal 
drugs should never be used. None 
has any proven value and some 
are dangerous." France. 
Germany, the Netherlands and 
Norway, among others, have now 
banned or de-registered drugs 
such as loperamide. 

TARGETS 

1995: 80% of cases of diarrhoea in 
children to be treated with ORT. 

2000: A halving of child deaths from 
diarrhoeal disease. 

FOR 1995 AND 2000 
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weryyear, 
140,000 children 
are crippled 
3y polio. 

A million are killed 
)y measles, 

< 3ver 3 million die 
from pneumonia. 

Almost 3 million 
succumb to 
dehydration. 

600,000 newborns 
die of tetanus. 

250,000 a year go 
blind from lack of 
vitamin A. 

Low-cost 
solutions exist 
for all of these 
problems. 

Progress against 
them is therefore 
a measure of a 
government's 
commitment to 
the health and 
well-being of the 
majority. 



ACHIEVEMENT AND 




Tetanus coverage falls 

% of children immunized against 
meailes and polio, and % of pregnant 
women immunized against tetanus, 
developing world, 1986-1992 




1986 87 88 89 90 91 92 



Tetanus immunization in pregnane*- [trateets both mother ami turn-born < h<h{ 

650,000 needless deaths 

Tetanus one of tin* simplest ami And letting it slida... 

' hcapest diseases to prevent - is still Twenty-six countries allowed tetanus 

, .... . , ,»m coveraqe to fall by 10 percentage points 

kil me an estimated 600,000 new- a , . _ \ ool \ . 10 oo 

^ or more between 1 WO and iVVz. 
horns and 50,000 mothers every year. 

immunization of pregnant women 

against tetanus elimhed only slowly to 

just over lo% in 1990. and has now 

fallen back again to just over 40%. In 

total. 20 countries have allowed 

tetanus immunization levels to fall 

hy 10 percentage points or more in 

the first few years of the 1990s (see list 

at right). 

Tetanus deaths are caused by pour 
hygiene duringchildbirtli -allowing 
tetanus spores to come into contact 
with the umbilical cord. Both mother 
and newborn child can be protected 
bv more hygienic births and/or by 
tetanus vaccine. 

But while vaccines like measles and 
polio reach almost 80% of children, 
immunization of pregnant women 
against tetanus languishes at little 
more than half that level. On present 
trends, says WHO. the 1995 target of 
neonatal tetania elimination will be 
missed. 





% 


% 


%pt. 




1990 


1992 


fall 


Madagascar 


CO 




-58 


Cameroon 


03 




- :"6 


Zambia 


68 


20 


-<\h 


Pakistan 


87 


42 


-45 


Central African Ren 


87 


43 


-44 


Brazil 


62 


J\ 


-41 


Chad 


42 


5 


-37 


L'hioDra 


43 




-36 


'ma 


':7 


j 2 


-35 


Niqetia 


^8 






Tonzama 


42 


15 




Yi't 




q 




'V'ta 


84 


63 




Namibia 


57 


33 


9 




45 






Hun ' 


23 






liotswann 


62 


46 




A/olawi 


i? 


66 




Jordan 


47 


3? 


- 1 .5 


Vouniius 


94 


-•9 


■• 15 


Uganda 


31 


16 


-15 


Bhutan 


63 


50 


•-13 


Coied Ivoiie 


63 


50 




Nicaragua 


25 


12 


-13 


Neoal 


28 


18 


-10 


£;.nbabwe 


60 


50 





Pneumonia 
deaths -80% in 
1 8 countries 

Pneumonia remains the greatest >iu- 
gle killer of the world's children - 
claiming the lives of an estimated 3.6 
million under- fives each year. 

The goal set for the year 20(X) is a 
one-third reduction in this toll - 
achievable by vaccination against 
measles and diphtheria, parental 
awareness of the danger signs, and 
ready availability of antibiotics. 

Of the 3.0 million pneumonia 
deaths, 80% occur in the following 18 
countries. 

No. of pneumonia Total no. of 
deaths* per 1 000 pneumonia 



YozamOiaoe 

Angola 

\Vili 

Afghanistan 
Walawi 
E'hiaoia 
Bangladesh 
T anzania 
Uoanda 
' ♦pmen 
Nigeria 
jin 
^OKis'an 
Neoal 

~ j 'e 
D-azii 
"aanesia 
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-fives 


deaths 


990 


1990 


40 


1 04 000 


38 


68 000 


30 


54 000 


29 


86 000 


27 


54 000 


1 7 


166 000 


16 


281 000 


16 


83 000 


16 


58 000 


j *; 


•■6 ooc 


14 


292 000 


■ j 


^ 000 


■ j 


,7/000 


: 3 


43000 




' ."26 COO 




L5 000 


i 


47000 


3 


.^9 000 



Uff.ng cov*rago... 

Nine countries improved tetanus coverage 
by 1 0 percentage points or more between 
1990 and 1992. 

% 
1990 



1992 



'opt. 

rise 



Guinea 
fjii lonko 
ViH Nam 
PMipoines 
Myanma r 
Vv irocco 
P.-.i 

■V/jiavsiQ 



10 
60 
18 
43 
54 
64 

-1 
88 



7 0 
85 
42 
65 
72 
80 

83 
'J8 



60 
25 
74 
22 
18 
16 
15 
to 

10 



Poorer ahead of richer 



P«r capita GNP btlow $ 1 000, 
tetanus covorago 70% or mora 

Per capita % Immunized 
GNP($) 1992 1992 



Par coprta GNP $1 500 or mora, 
totanus covorago balaw 50% 

Per capita % immunized 
GNP ($) 1992 1992 



Korea. Dcm 

Rwanda 

Sri lanka 

Sierra leone 

Bangladesh 

India 

Mvanmar 

Guinea 

Egypt 



970 
250 
540 
170 
220 
310 
220 
M0 
630 



96 
88 
85 
80 
80 
77 

72 
-o 

'0 



Botswana 

K jamibio 

l, aa 

loikey 

Kuwait 

?'a7il 

A'aeria 



2790 
I 740 
2 1 90 
1610 
1500 
1950 
16150 
;->7o 

18 30 



46 
44 
44 
33 
32 
72 
22 
21 
18 



ERIC 



20 



I II i V I! o i. \X | s s D| \ \ I I n \ s 



DISPARITY 



licnut nrerM)% now have safe 'rater supply 



Watering the statistics 



Tlu»re is no standard international 
• It* Unit ion of what is meant by access 
to dean water. In one country it may 
mean 10 litres per person per day 
from a standpipe within 100 metres: 
in another, it may mean 20 litres per 
person per day from a well within 
one kilometre. It is therefore impos- 
sible to compare the progress of" 
nations in providing safe water. 

Even dimly perceived through 
inadequate statistics, it can be seen 
I hat well over a billion people still 
lack clean water. Even more have no 
>afe sanitation. Meanwhile, 80% of 
the estimated $10 billion a vear spent 
on water supply goes to high-cost 
household connections for the few. 
rather than low-cost rommunitv 
w ater supplies for the many. 

Resources are only one factor. 
Argentina, Gabon. Malavsia. Mexico. 
Oman and Uruguay all have relatively 



high GNPs - more than $2000 per 
capita - but none has managed to 
bring safe water to even 80% of its 
people. 

Using their own criteria, .several 
nations have succeeded in increasing 
access to safe water by more than 30 
percentage points in the 1980s. 

Fastest progress 





% with 


access 


% pt. 




to safe water 


rise 




1980 


1990 




S LanKO 


:o 


-0 


41 


Bangladesh 


38 


"8 


40 


OTian 


14 


53 


39 


Burkina Faso 


30 


£8 


38 


Benin 


18 


55 


37 


lesomo 


14 




33 


="aia 


41 


^3 


32 


Z.mbaDwe 


52 


R4 


32 


Thailand 


43^ 


74 


31 
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Guinea worm in retreat 



Guinea worm disease - which is 
acquired by drinking infected water 
and brings months of debilitating 
pain to its victims - has been reduced 
by about 80% in the last five years. 
Survevs in 198°* found just under 1 
million confirmed cases in 16 African 
nations and in parts of India and 
Pakistan. The latest 1993 surveys 
have found just over 200,000. 

Everv nation with a guinea worm 
problem has now undertaken village- 
b> -village surveys. In total, 22.000 
villages have been eovered. Two 



thirds have subsequently taken steps 
to break the cycle of infection. 

The table shows recent progress in 
the most successful programmes. 

Frv« of th# b«st 

No. of cases No of cases 
found 1993 



N.ger.a 653 000(19881 

Ghana 180 000(19891 

India 11 000(1985) 

Pakistan 1 100(1988) 
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World on track to beat 
polio but 22 nations let 
vaccine coverage fall 



The world is on track towards the 
goal of eradicating polio by the end of 
the 20th century. Overall, the virus, 
which at its height crippled some 
650,000 children a year, now claims 
less tlfan 150.000 victims annually. 

The last known case c * no in t he 
western hemisphere was recorded in 
September 1991 in Peru. Parts of 
Africa, the Middle East and the 
Pacific are also now struggling free of 
the virus. Of the more than 200 
nations in the world, 108 have 
reported no cases of polio for three 
consecutive vcars (not e\cry case of 
polio is detected). 

The 80% target for polio immu- 
nization was reached by some 80 
countries, and many others have 
come close. A total of 45 countries 
have already reached the 90% cover- 
age target set for the year 2000. 

The main threat to polio eradica- 
tion is complacency. World vaccina- 
tion rates have slipped by a few- 
percentage points 1 since 1990, and 
there is evidence that the number of 
polio cases may also have risen 



>Iightly. In the following 22 nations. 
\ accine coverage has slipped by more 
than 10 percentage points since 1990. 

Slipping 





% immunized 
1990 1992 


% pt. 
tall 


El Salvador 


76 


65 


-1 1 


'"!ote d lvo»e 


48 


36 


_ » 2 


Nigeria 


57 


45 


-12 


Haiti 


40 




-i 3 


Jamaica 


37 


"4 


-n 


\Aadaaasccf 


46 


32 


-14 


Toga 


61 


47 


-14 


Zambia 


?8 


63 


-15 


<enva 


71 


55 


-16 


Cameroon 


54 


37 


-17 


Ghana 


56 


39 


-17 


Lesotho 


75 


58 


-)7 


Ireland 


81 


63 


-18 


deece 


06 


77 


_ip 


Senegal 


66 


47 


-19 


Sierra Leone 


83 


64 


-19 


New Zealand 


90 


68 


-22 


Botswana 


62 


J8 


-24 


Dominican Rep. 


O0 


63 


-27 


Brazil 


93 


62 


-3) 


Ethiopia 


44 


13 


-3) 


C Af'icar Reo 


82 


45 
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Measles ups and downs 



Before a vaccine became available in 
the mid-1960s, measles killed approx- 
imately 7 million children a year. That 
toll has now been reduced to about 1 
million. But measles remains the 
most lethal of the vaccine-preventable 
diseases, striking at tens of millions of 
children every year and leaving many 

Eight down 

% immunized % pt. 
1990 1992 fall 



of the survivors prey to malnutrition, 
diarrhoea, pneumonia, vitamin A 
deficiency, blindness and deafness. 

Levels of measles immunization 
have on the whole remained steady 
following the enormous el forts made 
to meet the 80% target by 1990. 



S«v«n up 



% immunized 
1990 1992 



%pt. 
rise 



Dominican Rep 

Austria 

Georaia 

Ethiopia 

Panama 

.♦Veibouon 
C African Rep 



96 
60 
81 
37 
99 
b7 
82 
82 



75 
38 
58 
10 
71 
29 
50 
32 



-21 
-22 
-23 
-27 
-28 
-28 
-32 
-50 



lao Rep 
Guinea 
Iraq 
Bolivia 

Tnmdad/Tabago 

Afghanistan 

Namibia 



13 
18 
62 
53 
70 
70 
41 



55 
52 
90 
80 
93 
42 
03 



42 
34 
28 
27 

23 
22 
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Almost all nations 
lave accepted the 
goal of providing a 
wimary school 
education for at 
least 80% of 
children by the end 
of the century. 

Indecent years, 
radical new 
approaches in 
some low-income 
countries have 
shown that this goal 
is achievable. 

Of the most 
populous 
developing 
nations, China, 
Egypt, Indonesia 
and Mexico are on 
target to achieve 
the goal of full 
primary education 
for 80%. Brazil, 
and India could 
reach the goal with 
an accelerated 
effort. Bangladesh, 
Nigeria and 
Pakistan face a 
massive -but not 
impossible - task. 
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Thirtv veurs' experience has con- 
vinced me that the goal of edu- 
cation for all bv the year 2000 can still 
he achieved. 

In the 1960s, while teaching sec- 
ondary x hool in what was then 
Southern Rhodesia, 1 also began 
teaching literacy in township night 
sc hools. But it was obvious that we 
needed to work on a much larger 
*eale. and with independence on the 
horizon, several of us returned to uni- 
versities in Africa and abroad to pre- 
pare ourselves for the challenge. 

In 1980, independent Zimbabwe 
was born. Soon afterwards. I was 
appointed as first head of Zl NTEC - 
the Zimbabwe Integrated Teacher 
Education Course. Our job was clear: 
train enough teachers so that the 
country could mo\ e forward rapidly 
towards education for all. 

Bridging operation 

Our choice was also clear: we could 
take the nornal route of establishing 
teacher training colleges and building 
schools - which would have meant 
that two or three generations of young 
Zimbabweans would grow up illiter- 
ate and uneducated - *>r we could 
attempt a bridging operation in order 
to give those children - and their new 
country* - the benefits of * basic edu- 
cation which we would then struggle 
to upgrade. 

We had learned about unconven- 
tional approaches while working in 
refugee camps during Zimbabwe's 
war of independence. Building on 
this experience, and en the strategies 
pioneered in neighbouring Tanzania, 
we accepted the target of education 
for ail within five years. 

Three times a year, we recruited 
900 trainee teachers for a four-month , 
course. Instead of attempting to build 
large numbers of teacher training 
colleges, we used a combination of 
once*a-week meetings with tutors 
supplemented by distance education 
and on-the-job trailing. At the core of 
the programme was a carefully struc- 
tured common curriculum intended 
to cover the basics - reading, writing, 
mathematics, and practical skills 
related to community development 
and improving farm productivity. 

The problem of the lack of schools 
also vieldcd to non-conventional 



Education for 
all can still be 

achieved 



Fay Chung 

Fay Chung headed the drive to train many thousands of new teachers in 
Zimbabwe's post-independence drive to achieve education for all. After serv- 
ing since 1988 as her country's Minister of Education, she was appointed in 
December I993as Chief of Education. U.XICEF. .Xew York. 



approaches. We said. 'You want a 
school? Then build it / Almost all the 
new schools - many thousands of 
them just shacks with thatched roofs 
- were built by the pupili/ own par- 
ents and communities. 

The wind in our sails was the 
euphoria of national independence - 
and the pent-up demand for educa- 
tion that had been suppressed for so 
long by the white minority govern- 
ment. We also had the advantage of 
international support - especially 
from Sweden - which helped us to 
carry our plans into the most 
deprived areas of the country. 

Within 18 months, the number of 
schools had risen from 1700 to 4500, 
and the number of primary school 
pupils had leapt from 800.000 to 2.3 
million. Secondary schools saw a sim- 
ilar expansion - from 66,000 students 
in 173 schools in 1980 to 700,000 
pupils in 1500 schools by 1985. 

This is why I cannot agree that 
the goal of a basic education for all 
children by the year 2000 is a bridge 
too far. 



Elements of success 



From Zimbabwe to the Republic of 
Korea, from the BR AC schools in 
Bangladesh to the Escuela i\ r ueva in 
Colombia, the common elements of 
success in expanding educational 
opportunities arc becoming clear. 

The first of those common ele« 



ments has to be the effective deploy- 
ment of large numbers of para- 
professional teachers. But expansion 
based on paraprofessionals must 
centre on a limited, well-thought-out 
course of training. And if parapro- 
fessionals are to be retained - and to 
gradually improve their skills - then 
their abilities and qualifications 
should rise to the same level as more 
conventionally trained teachers, and 
this fact should be reflected in their 
status and their pay. 

Above all. paraprofessionals must 
not mean poor quality. Both parents 
and pupils quickly recognize poor- 
quality education - and this is one of 
the main reasons behind the high 
rates of school drop-out in so many 
countries of the developing world. 

Parent power 



Secondly, I would say that rapid 
educational expansion depends on 
parental and community involve- 
ment. I have seen illiterate parents 
insisting on looking through their 
children's hookseaeh day. I have seen 
them donating cash, or bales of cot- 
ton, or long hours of labour, to get 
schools started and upgraded. And I 
have seei. 1 too that when communities 
are involved then standards are 
higher, pupils behave better, atten- 
dance rates are higher, and teachers 
are more accountable and more ded- 
icated. Indeed 1 would go so far as to 



say that, in most poor countries, we 
will not see rapid educational expan- 
sion without parental and commu- 
nity involvement. 

Ever, unconventional programmes 
have to be paid for. And although 
the ideal remains free universal edu- 
cation, at least up to primary level, my 
own conclusion is that, in most coun- 
tries, school fees are going to be an 
essential part of a successful strategy. 
But I dislike the term 'cost recovery* 
because it implies that the govern- 
ment should get back the money it 
spends. School fees should not be 
returned to central government: they 
should remain under the control of 
the local community and be used for 
the payment of teachers and the 
upgrading of schools. Meanwhile, the 
government's own financial resources 
should be concentrated on overcom- 
ing the problems of the poorest - on 
making sure that they do not fall by 
the wayside in the march towards 
education for all. 



A stable commitment 



The next indispensable element is 
a sustained and stable government 
commitment. This has to be reflected 
in first-class educational and logisti- 
cal planning and evaluation, and in 
high-level personnel who remain in 
their jobs long enough to be respon- 
sible for the plans they initiate. You 
cannot expect sustained progress if 
Ministers of Education and their 
senior staffs change even' year, and if 
planning is left to expatriates on 
short-term contracts. Long-term ded- 
ication and seriousness of purpose 
are 1 essential to the achievement of 
education for all. 

Lastly, change is also needed in the 
alloca.ion of aid. Current aid pro- 
grammes do not reflect the impor- 
tance of this task, nor do they support 
the new strategies which will be 
required to achieve it. At present, 
over 80% of aid for education goes to 
secondary and higher education - 
and more than three quarters of this 
finds its way back to the donors via 
payments for consultants and 
imported equipme t. The time has 
surely now come for the industrial- 
ized nations, also, to respond to the 
great challenge of a basic education 
for all children. 
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There is 
widespread 
agreement that the 
education of girls is 
one of the most 
important 
investments that 
any developing 
country can make 
in its own future. 

In the long term, 
almost every other 
aspect of progress, 
from nutrition to 
family planning, 
from child health 
to women's rights, 
is profoundly 
affected by ^ 
whether or not a 
nation educates 
its girls. 

The tables on these 
pages therefore 
look at the 
educational 
progress of nations 
as judged by the 
percentage of girl 
children who 
reach at least 
grade 5 of primary 
school. 




LEAGUE TABLE OF 




SUB-SAHARAN 
AFRICA 

Zimbabwe 



% 
911 



Mauritius 


91 


Botswana 


86 


Kenya 71 


Cameroon 


OV 


Conjro 


68 


Lesotho 


68 


Zambia 


68 


Rwanda 


59 


Mauritania 


57 


Namibia 


56 


Ghana 


55 


Togo 


33 


Nigeria 


51 


Gabon 


49 


Cote d*l voire 


46 


Senegal 


42 


Burundi 


40 


Regional average 


40 


Madagascar 


37 


Zaire 


36 


Angola 


34 


Central Afriean 


Rep. 34 


Malawi 


26 


Chad 


25 


Benin 


24 


Tanzania 


24 


Burkina Faso 


19 


Mozambique 


17 


Niger 


16 


Guinea-Bissau 15 


Mali 


12 


Guinea 


11 


Ethiopia 


10 


Somalia 


2 


Uganda 


OLD DM A 


Eritrea 


SO DATA 


Liberia 


NO DATA 


Sierra Leone 


NO DATA 


j South Afriea 


NO DATA 




MIDDLE EAST and 
NORTH AFRICA 





% 


Turkey 


97 


Oman 


93 


Algeria 


92 


Svria 


92 


Jordan 


90 


United Arab Kmirates 90 


Iran 


89 


Tunisia 


87 


Kuwait 


83 


Egypt 


80 


Regional a verage 


79 


Yemen 


66 


Iraq 


63 


Moroeeo 


59 


Saudi Arabia 


56 


Sudan 


40 


Lebanon 


NO DATA 


Libva 


NO DA TA 



f 


0 1 








** i 




i 



SOUTH ASIA 





% 


Sri Lanka 


95 


India 


58 


Regional average 


.5,3 


Bangladesh 


45 


Pakistan 


28 


Afghanistan 12 


Bhutan 


11 


Nepal 


NO D\T\ 



WORLD AVERAGE 




% of girls reaching grade 5 



60% have data from 1990s 



The data used in these tables 
are taken from national govern- 
ment statistics as reported to 
UNESCO, In comparison with 
many other social indicators, 
data on the percentages of 
children entering grade 1 and 
reaching grade 5 of primary 
school are reasonably recent 
and comprehensive. Such 
figures are, of course, no guide 
to the quality of the education 
being received. 

The chart gives an overview 
of the recency of data on 
primary education. 



Dota dotes 

Latest year of data on primary 
school education (129 countries) 



No data 
1980-86 15coontri«* 
2 coumrim 



199092 
;ountri«s 
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GIRLS' EDUCATION 




EAST ASIA and 
PACIFIC 





u 


3 long Kong' 


99 


Singapore 


98 


Korea. I {op. 


93 


Malaysia 


88 


China 


86 


Indonesia 


83 


Regional average <13 


Thailand 


79 


Philippines 


75 


Papua New Guines 


i 60 


Viet Nam 


58 


Cambodia 


NO DM A 


Korea. Dein. 


NO DATA 


Lao Hep. 


NO DATA 


Mongolia 


NO DM V 


Myanmar 


NO OVTV 
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A bas la difference 

The discrepancies between boys 
and girls in primary schooling 
mean that 14 million more girls 
than boys are out of school. 

In part, this reflects the lin- 
gering view that a girl does not 
need an education in order to be 
a wife and a mother. In part, 
also, it reflects the real value of 
the work done by millions of 
young girls in fields and homes. 

Whatever the cause, the result 
is exclusion and illiteracy which 
perpetuate the problem by 
depriving women of choice, . 
status, opportunity, and 
confidence. 



CENTRAL AMERICA 
and CARIBBEAN 



Jumaicu 



99 



Cuba 


91 


Costa Kica 


85 


Panama 


84 


Mexico 


80 


Regional average 


68 


Trinidad and Tobago 


63 


Nicaragua 


46 


El Salvador 


45 


Dominican Rep. 


41 


Guatemala 


41 


Honduras 


38 


Haiti 


12 



SOUTH AMERICA 



Urusuav 



% 
96 



Venezuela 


90 


Chile 


86 


Paraguay 


72 


Ecuador 


68 


Bolivia 


58 


Colombia 


58 


Regional average 


51 


Brazil 


39 


Peru 


01.0 DATA 


Argentina 


NO DATA 
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% of girl* and boys reaching grad* 5 




Sub-Saharan Middle East 
Africa & North Africa 



C America 
& Caribbean 



South 
Amer>ca 



IV? discrepancy befween bev* end g>tls in Easi Asian and iHe Pacta, and m Central America and iHe 
Caribbean may bo gieoief than jhown bote as a numboi d countries tn iheso two tegoos Hove ro recent 
geodei-diHereniiated data lex the percentage oi children reaching grodo 5 
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INDUSTRIALIZED 
COUNTRIES 



% 





Austria 


100 




Finland 


too 




Israel 


100 




Japan 


100 




Sweden 


100 




Switzerland 


100 


7 


Australia 


99 


7 


Poland 


99 


9 


Norway 


98 


10 


Albania 


97 


10 


Hungary 


07 


10 


Spain 


97 


13 


Canada 


96 


13 


Czech Rep. 


96 


13 


France 


96 


13 


Netherlands 


96 


13 


Slovakia 


96 


18 


Denmark 


95 


18 


New Zealand 


95 


18 


Romania 


95 


^2 


* Group average 


95 


21 


United States 


94 


22 


; Germany 


93 


22 


| Ireland 


93 


24 


Italy 


91 


25 


I Greece 


90 


26 


Belgium 


83 


27 


| Bulgaria 


78 




I Portugal 


no o.vrv 




| United Kingdom 


NO OVTV 


- 





TARGET 



A basic education for all children 
and completion of primary" school 
by at least 80% - girls as well as 
boys. 

FOR TH E YEA R 2000 
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Measuring quality 
in education is 
even more difficult 
than measuring 
quantity. 

Advancing literacy 
is one indicator. 
But literacy can be 
difficult to define, 
and mainly reflects 
educational 
achievement in 
the past. 

Starting school at 
the right age is also 
important -as 
children learn best 
when lessons are 
geared to the right 
age and stage of 
development. 

Finally, the ratio 
of teachers to 
school-age 
children, and the 
average amount 
spent per pupil, 
are also indicators 
of the effort being 
made. 
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Dedication required in Africa's classrooms 

The class of 68 



The number of pupils per teacher in 
the world's primary schools varies 
from about a dozen in Norway or 
Sweden to over 90 it: the Central 
African Republic. Generally, class 
sizes in the developing world are at 
least two to three times larger than 
classes in industrialized nations. 

Within the developing world itself, 
teacher-pupil ratios are not a reliable 
guide to the quality of education on 
offer. But as teachers' salaries often 
account for 90% of education bud- 
gets, the number of teachers is a rea- 
sonably good guide to a nation's 
expenditures on education (often dif- 
ficult to determine since school 
spending is frequently the responsi- 
bility of provincial governments). 

For the purpose of gauging a 
nation's commitment to providing 
education for all, the relevant mea- 
sure is not pupils-per-teacher but 
school-age-children-per-teacher. In 
Ethiopia's classrooms, for example, 
there are on average about 30 pri- 
mary school pupils per teacher; but if 
all Ethiopian children were in school 
then the number would rise to 1 19. 

Similarly, the average number of 
pupils per primary school teacher in 
Bhutan is 37: but if even- child went 
to school the number would be 145. 

The tables at right show what the 
best and worst pupil-teacher ratios 
in each region would be if all children 
of primary school ape were attending 
school. 



Class system 

Na. af primary school age children per 
teacher, 1 990 



SMALLEST 


LARGEST 




Sub-Saharan Africa 






Mauritius 20 


Burkina Fasa 


"56 


Botswana 27 


Somalia 


>67 


Gabon 28 


Mali 


188 


Middle East and North Africa 




I'bya 1 2 


Morocco 


41 


U Arab Emirates \ 5 


Y emen 


44 


Lebanon 1 6 


Sudan 


68 


South Asia 






St: lanka ' 1 


Bongiadesh 


p i 


Nepal 45 


Bhutan 


'45 


India 61 


Afghanistan 


'75 


East Asia and Pacific 




China 1 8 


Viet Nam 


34 


indanesia 20 


Myanma r 


36 


Thailand 20 


Papua N Guinea 45 


Central America and Caribbean 




Cuba 12 


Guatemala 


43 


Panama 1 ° 


El Salvador 


58 


Mexico 26 


Dominican Rep. 


6! 


South America 






Argentina 1 6 


Ecuador 


25 


Uruguay 20 


Colombia 


27 


Biazn 22 


Bolivia 


29 



Industrialized countries 



Norway 
Sweden 
Austria 
Belgijm 



6 Greece 

6 Japan 

1 0 Ireland 

10 



20 
20 
26 
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Tutelage and 
pupillage 

Over the last decade, pupil-teacher 
ratios have remained stable or 
improved slightly in most developing 
nations. But in ten countries, class 
sizes actually increased in the L980s. 



Roil coil 



No, of pupils per teacher 





1980 


1990 


Rise 


Cenirai African Rep. 60 


00 


30 


Bufunai 


39 


A ~7 


23 


Senegal 


46 


58 


2 


Bangiaaesh 


54 


63 


Q 


Conca 


58 


06 


c 


lesoiha 


48 


55 


7 


Mauritania 


41 






Pakistan 


37 


43 




Bolivia 


20 


25 


5 


Oman 


23 


28 


5 



Spending gap 

There are enormous differences 
between the amounts that different 
nations spend per pupil at all levels of 
education, ranging from over $2400 
per head in the industrialized nations 
to less than $60 in sub-Saharan 
Africa, Much of the difference is 
accounted for by the much lower level 
of teachers' salaries in the developing 
world. But even taking that into 
account, very low levels of spending 
usually mean poorly paid and poorly 
supported teachers, struggling along 
without adequate funds for books, 
pencils, paper, or other materials. 

Africa spends the least per pupil - 
but the most as a percentage of GNP. 
In 1980, schools in sub-Saharan 
Africa and South Asia spent roughly 
the same amount on each pupil. By 
1990. spending per pupil had risen by 
almost 70% in South 'Asia and fallen 
by almost 7% in Africa. 

Ust for African schoolchildren 

Annual government Spending per pupil in 
pre-primary, primary, and secondary edu- 
cation, ($), 1980 and 1990 



1980 



1990 



SubSaharan Afnca 62 58 

East Asia /Pacific 32 76 

South As'a 62 1 04 

Arab States 1 79 263 

latin America /Caribbean 165 267 

Industrialized nations 1 1?. 7 ?4I9 

. «> « UNESCO Wona educoi** tt*rf -« > 
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10 nations see 30-point 
rise in literacy 



Literacy rates have risen by 30 por- 
i rntape points or more in at least ten 
nations over the last two decades. 
\lo*t of the hip gainers started from 
low levels in 1970. but in some the rise 
has been spectacular by historical 
standards. Several wealthier Middle 
Eastern nations make the list, includ- 
ing Saudi Arabia, w here literacy rates 
have risen from 9°« to 62% since 
1970. But two of the poorest coun- 
tries. Kenya and Yemen, take sec- 
mid and third place>with impressive 
ri^r*. in literacv. 

In some countries, there are dis- 
turbing discrepancies between liter- 
ate rates and current primary school 
completion rates. Madagascar, for 

10 on the up 

According to nahonal censuses, the ten 
countries with the largest rises in literacy 
rates over the last two decades are: 



example, has an official literacy rate 
of 80%. but only about a third of 
Madagascar's children are complet- 
ing four years of primary school. The 
percentage of adults who are classed 
as literate in Angola, Chile. Haiti, 
Paraguay, Philippines and Thailand 
is also significantly higher than the 
percentage of children who are now 
reaching grade 5. Such discrepancies 
may in part be accounted for by 
lenient definitions of literacy, and by 
the fact that much larger numbers of 
children enrol in grade I than reach 
grade 5. Non-formal education, reli- 
gious schools, and adult literacy cam- 
paigns may aUo have an impact in 
some countries. 

10nt90% 

Ten developing nations have lifted literacy 
levels to 90% ar more. The Philippines 
makes the list despite its much lower per 
capita GNP. 
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Poorer but more literate 



Several of the world's poorest nations 
have achieved literacv rates of 75% or 



Poorer and more literate... 

Per capita GNP below $ 1 000, literacy 
over 75% 

Per capita % population 
GNP {$(1992 literate 1990 



In other countries with several 
times the wealth, literacy still lan- 
guishes below 70%. 

Richer but less literate**. 

Per capita GNP $ 1 500 and above, liter- 
acy below 70% 

Per capita % population 
GNP($) 1992 literate 1990 
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China's children - twice as many reaching grade 5 as could be expected for China's GNP 

China, Sri Lanka, 
Zimbabwe have best 
school reports 



Some of the most populous countries 
of the developing world - including 
China. India, Indonesia and Egypt - 
have achieved better-thamexpected 
levels of primary education. 

The 'expected level* is the average 
for any country at that stage of eco- 
nomic development. The difference 
between the expected and actual level 
is the country's national performance 
flap (NPG). 

Brazil, forexample. hasa per capita 
GNPofS2770and could he expec ted 
to have 88% of its children reaching 
grade 5: in fact only 39% do so - a 



Top 10 

Countries where the percentage of 
children reaching grade 5 is significantly 
better then expected for GNP 



national performance gap of -49. 

Sri Lanka, on the other hand, has 
a per capita GNP of $540 and so 
could be expected to have 55% of 
its children completing four years 
at primary school: in fact 95% of 
Sri Lankan children reach grade 5 - 
an NPG of +40. 

The following tables show the best 
and worst performance gaps in pri- 
mary education. 

The NPGs of all nations - in child 
survival, nutrition, and education - 
can be found on pages 48 and 49. 



Bottom 10 

Countries where the percentage of 
children reaching grade 5 is significantly 
worse than expected for GNP 
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Almost pllUie 



1 Vjf 



world's political 
leaders have" VA -^^ 
agreed that c "^f^ 
family plamumfL^i 
should be~- J ~ 



available to all 



couples by the eni_ 
of me century- :^F^ 
now less than six: 

Reaching that goal" 
would bring V*, 
immeasurable 
benefits to the lives 
of millions of 
women and • 



children. 



It could also help 
to decide whether ^ . 
the world's 
population 
stabilizes closer to 
10 billion or 20 
billion -a 
difference that 
may well be r l ^ ; < 
sufficient to 
determine success 
or failure in 
managing the . 
transition to a 
sustainable future. 



I A M I I. V' I* I A \ \ I \ (. 



COMMENTARY 




I li I 



p f; n i % u i 



Less than 2% of government 
spending in tin* developing world 
and less than 2% of all internationai 
aid - is currently devoted to family 
planning programmes. Meanwhile, 
there ar»» an estimated 120 million 
women in the developing world who 
do not want to become pregnant but 
who are not using any modern 
method of family planning; as a 
result, at least one in every five preg- 
nancies is unplanned and unwanted. 

For all the rapid progress made in 
recent decades, the worldwide family 
planning effort is therefore still des- 
perately inadequate. 

But it is my belief that the true 
depth of this inadequacy can be seen 
not bv looking at what is. but at what 
might be. 

The benefits 

To illustrate what might be. let us 
imagine for a moment that a major 
renewal of effort has succeeded in 
making family planning services uni- 
versally available by the year 2000 - 
a goal agreed upon by almost all 
nations at the 1990 World Summit for 
Children. It is by no means an impos- 
sible dream. Much low-cost technol- 
ogy is already available. More is on the 
way. And great gains have also been 
made in our understanding of how 
family planning can be made avail- 
able in human and respectful ways. 
I {ere are five benefits that could be 

.^pected from this imaginary leap 
forward. 

3 A 50% decline in maternal deaths 
in the developing world if women who 
wish no further pregnancies had 
access to reliable methods of family 
planning. Haifa million young women 
die every year from causes related to 
pregnancy and birth - more in India 
in a week than in Europe in a year. 
O A radical decline in the number of 
abortions - estimated at 25 million 
per year in the developing world and 
as many again or more in the indus- 
trialized world. 

3 A 30% decline in child deaths - 
since most deaths under the age of 
five are the deaths of children born 
»ithin two \ears of a previous birth, 
or to mothers under 18 or over 35. 
Delaying births until mothers wish to 
become pregnant would reduce 
under- five deaths bv 24-30%. and bv 



The decisive 
decade 



Margaret Catley-Carlson 

Margaret Catley-Carlson. is President of the Population Council, an inter- 
national non-profit research organization based in New York. Previously, 
she served Canada as Deputy Minister for Health and Welfare. President 
of the Canadian International Development Agency, and Deputy Director 
of UNICEF. In addilion.-she serves on the boards of several major interna- 
tional health and development organizations. 



even more where the current inter val 
between births is under two years. 
3 A new chance for young girls: very 
young mothers, under the age of 18. 
run three times the risk of death of 
mothers aged 20-29: very few ot them 
are able to stay in school, or develop 
their potential. 

3 A whole new pattern of family 
investment: outside of Africa, at least 
half of all married women do not want 
any more children. Within Africa, 
half would like to postpone the next 
birth or do not want any more chil- 
dren. When women and families can 
devote their energies and resources to 
their existing children and to them- 
selves, family nutrition and child 
care improve, and women have more 
time and energy to improve their own 
situations. 

In other words, almost all of the 
other indicators of well-being used in 
The Progress oJWations - including 
health, nutrition, education, and 
progress for women - would show a 
very substantial improvement if the 
goal of universal family planning 
availability were to be met. 



Stabilizing populations 



I believe that these benefits add up 
to an overwhelming case for an 
increased family planning effort in 
the 1990s. And 1 believe that the case 
would still be overwhelming even if 
there were no such thing as a popula 
tion problem. But if we also take into 
account the potential contribution of 
family planning to lower rates of pop 



ulation growth, then it must be said 
that to fail to make family planning 
universally available by the end of 
the 20th century would be to add un- 
forgivable folly to inexcusable neglect. 

It is always important to acknowl- 
edge, when referring to the popula- 
tion problem, that every child born 
into the industrialized world con- 
sumes 20 to 30 times as much of the 
world's resources in a lifetime as a 
child born into the developing world, 
and that current consumption pat- 
terns in the North pose the greatest 
immediate threat to the biosphere. 
But this does net mean we can ignore 
the fact that rapid population growth 
in the South is already degrading the 
environment and undermining the 
economic prospects of many hun- 
dreds of millions of people. 

The 1990s will be the decisive 
decade. And the next few years will 
largely decide whet her eventual world 
population stabilizes closer to 10 bil- 
lion, which is currently the most opti 
rnistic forecast, or at 20 billion or 
more, which is the high-end predic- 
tion. The difference between these 
two figures might well be the differ 
ence between success and failure in 
managing the transition to sustain 
able development. If we are to make 
a serious attempt to stay with the 
lower figure, then a major renewal of 
the family planning effort in the mid- 
1990s is clearly a precondition. 

Realizing these multiple potential 
benefits of universally available fain 
ily planning services is one of tli 
most complex as well as one of the 



most important of all tasks facing 
humanity in the years immediately 
ahead. We must meet existing 
demand. But in much of the world, 
desired family size is still considerably 
higher than replacement level 
(though I agree with my colleague 
Gertrude Mongella (page 31) when 
she asserts that 'desired family size* 
may say more about social pressures 
thanaboutwomen'sown wishes). We 
must therefore also try to create the 
conditions which will increase 
demand for smaller families. Briefly, 
those conditions include rising 
incomes, falling child death rates, ris- 
ing levels of female education, 
progress towards gender equality, 
and the widespread availability of the 
kind of family planning services in 
which people can have confidence. 

As this list shows, the goal of mak- 
ing family planning universally avail- 
able reinforces, and is reinforced by. 
almost all of the other social goals dis- 
cussed in this issue of 77ie Progress •)/ 
Nations. 



Population momentum 



Population momentum is that 
enormous force which arises from the 
fact that one third of our world today 
is under the age of 15. Even if each of 
these young people accepts family 
planning, and even if each new couple 
decides to have but two children, 
enormous population growth will 
occur. Again, the positive choices for 
individual people are those that will 
also promote the global interest in 
slowing this momentum. There is no 
reason to accept that a third of today's 
14-year-old girls will be mothers by 
20. We can educate them, protect 
them, help them develop, invest in 
their future - and our own. 

Finally, I want to stress my own 
conviction that the world now has 
enough knowledge and experience to 
be able to meet the existing demand 
for family planning, and to increase 
that demand, in ways that are totally 
human and totally respectful of 
human rights. We must now use that 
knowledge and experience as the 
basis for a major renewal of the fam- 
ily planning effort. And we must do 
this for the sake of the women and 
children of today - and for the world 
of tomorrow. 
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These pages rank" ^ 
all nations by the 
percentage of 
married women of 
chiid-bearingSp ^ 
who use family y. 
planning. : i 

Since 1960, the ^ 
family planning rate 
in the developing 
world has risen 
from about 10 % to 
55 % , and average 
family size has 
fallen steeply in 
every region except 
Africa. 



Despite this 
progress, there 
are today an >j 
estimated 120 
million women in 
the developing 
world who do not ^ 
want to become 
pregnant but who 
are not using family 
planning. * .V* i 

As a result, one 
pregnancy in every 
five is unwanted* 



LEAGUE TABLE OF 



SUB-SAHARAN 
AFRICA 

Mauritius 



South Africa 


50 


Zimbabwe 


43 


Botswana 33 


Kenya 33 


Namibia 


29 


Lesotho 


23 


Rwanda 


21 


Madagascar 


17 


Cameroon 


16 


Zambia 15 



Regional average 


14 


Ghana 13 


Malawi 


13 


Togo 


12 


Tanzania 


10 


Benin 


9 


Burundi 


9 


Burkina Faso 


8 


Senegal 




Liberia 


6 


Nigeria 


6 


Mali 


5 


Uganda 


5 


Mauritania 


4 


Mozambique 


4 


Niger 


4 


Sierra Leone 


4 


Cote d* I voire 3 


Ethiopia 


2 


Somalia 


1 


Angola old data 


Chad OLD DVTA 


Guinea 


OLD DVIA 


Guinea-Bissau 


OLD DA I \ 


Zaire 


OLD DATA 


C. African Rep. 


NO DVIA 


Congo 


NO D\T\ 


Eritrea 


NO DATA 


1 Gabon 


NO DATA 




MIDDLE EAST and 
NORTH AFRICA 





% 


Turkev 


63 


Svria 


52 


Algeria 


51 


Tunisia 


50 


Iran 


49 


Egypt 


47 


Regional average 


44 


Morocco 


42 


Jordan 35 


Kuwait 35 


Iraq 


18 


Oman 


9 


Sudan 


9 


Yemen 


7 


Lebanon 


OLD D VI'\ 


Libva 


NO DATA 


Saudi Arabia no data 


U. Arab Emirates 


NO DATA 




SOUTH ASIA 





% 


Sri Lanka 


62 


India 43 


Bangladesh 


40 


R egiona I a verage 


40 


Nepal 


23 


Pakistan 


12 


Bhutan 


2 


Afghanistan 


OLD DVI \ 



WORLD AVERAGE 




<a using family planning 



Only one third have 1990s statistics 



Statistics for family planning 
arc generally better than for 
most other social indicators; all 
of the information presented in 
these tables is based on direct 
measurement in the countries 
concerned rather uV>n on the 
estimation of trends or the use 
of mathematical models. „ - 
Yet as the chart shows, only 
40 out of 129 countries have 
family planning statistics dating 
from the 1990s - and about one 
third have no data at all for the 
last ten years. 

fUtTHH r#C*MMlON United Nations Population 
Division, UvW* and tonds in contocvptiva w# as 
as*m*t*\ 1993, kxfooming. 



Data dates 

Latest year of data on family plan- 
ning rates (1 29 countries) 

No data 

1 97079 1 * countries \ 990.93 
1 6 countries — 40 countries 
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USE RATES 



EAST ASIA and 
PACIFIC 



1 


China 


83 


2 


Hong Kong* 


81 


3 


Korea. Rep. 


79 




Singapore 


74 




• Regional average 


74 


5. 


Thailand 


66 


6" 


Viet Nam 


53 
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Indonesia 


50 
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Malaysia 


48 
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Philippines 


40 


10 


My an mar 


13 


1 r 


Papua Now Cuine; 


i 4 




Cambodia 


Ml DMA 




Korea. Dem. 


NO DATA 




Lao Hep. 


NO DMA 




Mongolia 


NO l)\T\ 







CENTRAL AMERICA 
and CARIBBEAN 



1. 


Costa Rica 


75 


2 


Cuba 


-70 


3 


Jamaica 


no 


4 


Panama 


58 


5 


Dominican Hep. 


56 


6 


FJ Salvador 


53 


6 


Mexico 53 




Trinidad and Tobago 


53 




* Regional average 


51 


9 


Nicaragua 


49 


; 10 


Honduras 


47 


11 


Guatemala 23 


12 


| Haiti 


10 








SOUTH AMERICA 



/o 



1" 


Argentina 


74 


2 


Brazil 


66 




Colombia 


66 




" Regional average 


05 


4. 


Peru 


59 


5- 


Ecuador 


53 


.6 


Paraguay 


48 


• 7- 


Bolivia 


30 




Chile 


OLD DATA 




Venezuela 


OLD DMA 




Uruguay 


NO DMA 
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Afore schooling, fewer births 



The education of girls has been 
shown to be one of the most 
powerful determinants of falling 
family size. Educated women 
usually have more opportuni- 
ties, more awareness of family 
planning, and more decision* 
making power. They are also 
more likely to marry late, to 
postpone the first pregnancy, to 
leave more time between births, 
and to have fewer children in 
total. 

As the chart shows, the effect 
of secondary education is partic- 
ularly strong. 



School for small families 

10 



Each dot represents one developing country: the 
overall pattern shows a close and consistent 
relationship between the level of fertility in 1 992 
and the level of secondary education for girls a 
decade earlier. 




20 40 60 80 

FtmaU secondary school onrolmont 1910 
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INDUSTRIALIZED 
COUNTRIES 



1 


France 


80 


2 


Belgium 


79 


3 


Czech Rep. 
• 


78 


3 


Denmark 


78 


3 


Sweden 


78 


6 


Australia 


76 


6 


Netherlands 


76 


6 


Norway 


76 


9 


Germany 


75 


10 


Slovakia 


74 


10 


United States 


74 


12 


Canada 


73 


.12 


Hungary 


73 


14 


United Kingdom 


72 




* Group average 


~9 
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Austria 


71 




Switzerland 


71 


17 


Japan 


64 


18 


Spain 


.><> 




Bulgaria 


OLD DMA 




Finland 


OLD DMA 




Italy 


OLD DMA 




| New Zealand 


OLD DA TA 




I Poland 


OLD DATV 




Portugal 


OLD DATA 




| Romania 


OLD DATA 




I Albania 


NO DATA 




| Greece 


NO DMA 




I Ireland 


NO DMA 




| Israel 


NO DMA 







TARGET 



Family planning information and 
services to be made available lo all 
couples. 

FOR THE YEAR 20U) 
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Fertility rates have 
been falling for 
many years in 
every region of the 
world except ^ 
Africa- where the 
first signs of 
decline are now 
becon^gvfeMein 
countries such as 
Botswana, Kenya, 
and Zimbabwe. 

But the momentum 
of population 
growth will ensure 
that most 

developing ; J ; *; 
countries will ^ 
treble their total" 
numbers before 
stabilizing. * : 

According to 
World Bank 
projections, more ^ 
than half the 
nations of sub- 
Saharan Africa 
will see their 
present 
populations 
increase fivefold 
before stabilizing. 
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Ethiopia - what future for its children if population rises eightfold? 

50 heading for 50 million 



When world population eventually 
stabilizes, there will be more than 
double* today's number of people on 
tiie planet, according to World Bank 
projections. 

Although most industrialized 
countries are already close to zero 
population growth, many develop- 
ing countries are expected to keep on 
growing well into the 21st century. 

The tables show the present and 
predicted populations of all countries 
that are expected to grow to more 
than 50 million people. They reveal 

1990 Stabilized Multi- 
population population plication 
(millions) (millions] factor 



that both Ethiopia and Nigeria will 
reach the 400 million mark (more 
than the current population of 
W estern Europe) and that Iran will 
eventually have almost twice the pop- 
ulation of the USA today. 

China and India - with about 1.9 
billion people each - will vie for the 
title of most populous nation. 

A renewed effort to reach the year 
2000 goals for health, family plan- 
ning* and education (especially for 
girls) could bring about a major 
reduction in these projected figures. 

1990 Stabilized Multi- 
population population plication 
(millions! (millions) factor 
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Uganaa 
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01 
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India 


846 
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22 


Saudi Arabia 


15 


89 
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Iran 


58 


490 


84 


Iraq 


18 


85 


47 


Ethiopia 


47 


400 
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Germany 


79 


80 


1 0 


Nigeria 


109 


398 


3 7 


Algeria 


25 


78 


3 1 


Pakistan 


1 5 3 


397 


3 4 


Nge' 


3 


?2 


93 


Indonesia 


!84 


358 


1 9 


Morocco 


25 


69 


2 8 


United States 


250 


334 


1 3 


Syria 


12 


66 


5 3 


Brazil 


149 


304 


20 


Rwanda 


7 


65 


o 3 


Bangladesh 


! 14 


255 


2 2 


United Kingdom 


57 


64 


1 1 


Mexico 


84 


184 


22 


Cote d Ivaire 


12 


63 


5 3 


Zane 




> 7 1 


4 '6 


France 


57 


63 


1 i 


V;et Nam 


67 


'59 


2 4 


Maiawi 


10 


62 


65 


Tanzania 


26 


5 44 


55 


Ghona 


15 


62 


4 1 


Ph.lippmes 


£2 


'37 


■ 2 


Colombia 


32 


62 


1 9 


japan 


124 


'28 


1 0 


Angara 


9 


61 


66 


Afghanistan 


1 7 


127 


-i -j 


Neoai 


20 


58 


30 


Kenvo 


24 


124 


5 3 


Mali 


9 


57 


62 


Egypt 


52 


120 


? 3 


Korea Reo 


43 


56 


1 3 


Turkey 


56 


!20 


2 1 


Italy 


58 


55 


1 0 


x 'ernen 


' i. 


109 


v 3 


v." amor con 


12 


53 


46 


Thailand 




102 


1 9 


Argentina 


32 


53 


1 6 


S.'dan 


25 


101 


4 0 


Peru 


22 


50 


2 3 


Vozamb'aje 




■>6 


6 8 


Pr>'and 


38 


50 


1 3 


'"K)uih Alnca 


:8 


96 


,: 5 






Myanma r 


42 


96 


2 3 





Knowing how is 
knowing where 

Recent surveys in 35 developing 
countries have shown the importance 
of knowing where to go for family 
planning services. Most women todav 
know of at least one modern method 
of preventing pregnancy, but far 
fewer know where to go for practical 
help and advice. 

In countries where over a third of 
women give birth before the age of 18. 
only 50%, on average, knew of a 
source of family planning advice. In 
countries where less than 10% of 
wom**n give birth before age 18. the 
a\ erage was almost 97% . 

Teenage pregnancy threatens the 
health and educational opportunities 
of girls; and child death rates in the 
developing world are approximately 
50% higher for babies born to girls 
under the age of 18. 

Lass knowledge 

% of women who know % aqed 20 -24 
family planning source motners by 1 8 



Niger 
Mali 

Cameroon 

Liberia 

Uganda 

Nigena 

7ambia 



33 
30 
54 
48 
74 
34 
Q 1 



53 
47 
46 
44 
42 
35 
34 



Mora knowledge 

% of women who know % aged 20-24 
family planning source motners by 1 8 



Thailand 
Jordan 
Morocco 
Sn Lanka 
Tunisia 



99 
95 
94 
98 
97 



Dcmoqrophc ana health suvwi n J 5 noio^ .CD' %Vx»o 
\QBo- 1992 
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l.'ganda - 42% are mothers by 18 



32 
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DISPARITY 



Family planning'* rise 

% of married women aged 1 549 in the 
developing world using family planning 




India - family planning effort now highly rated 



India and Bangladesh 
earn high marks 



Onaseah»of 1 to 100. the" family plan- 
ning effort in the average developing 
country rates a >corc of44. according 
loan 'index of family planning effort" 
devised by the Population Council 
and the UN Population Fund. 

First used in the early 1980s - when 
the average rating was just 29 - the 
Family planning effort 
Strang 



index takes into account 30 different 
factors, from family planning avail- 
ability to minimum age of marriage. 

Two of the world"? poorest and 
most populous countries - India and 
Bangladesh - earn a rating of 70. 

The following tables show each 
country's 1989 rating out of 100. 
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Sr. Lanka 




Bangladesh 
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Thailand 
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70 
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76 


El Soivador 
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Scu'h Africa 
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A/orocco 


55 
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58 


Dominican ReD 


54 


Peru 
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Ecuador 
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Pakistan 


48 
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Kenva 


57 


Panama 


52 
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Zimbabwe 
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Venezuela 
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S "qacore 
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Guvana 
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Ghana 


50 
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~ aena 


45 


Uruguay 


42 


Afghanistan 


35 


Vemen 


28 


Burkina f aso 


45 


Tanzania 


41 


5»erra Leone 


35 


Za«re 


28 


: ^c'ho 


45 


Burundi 


40 


Cameroon 


34 


AAozamoiaue 


27 




45 


Guinea 


40 


Uganda 


33 


Pacua N Guinea 26 
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44 


Madagascar 


40 


Braz.l 


32 


Bolivia 


23 


S,no" 


44 


Anaoia 


39 


EthiaDia 


32 


Bhu.'an 


22 


' * ne-a 


43 


Wall 


38 


Jordan 


31 


Aigen'^a 
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Noe* 


38 


Togo 


29 


'V\auMta n «a 


21 


Z African PeD 


42 


Conga 


36 


Benin 


78 








4? 
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36 


Gumec-Bissau 
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Very weak or none 
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Nine African nations 
step up family 
planning effort 



A comparison of family planning 
efforts at the beginning and end oft he 
1980s shows that 12 developing coun- 
tries increased their ratings by 30 
points or more. The measure used is 
the family planning effort index 
devised by the Population Council 
and the UN Population Fund (story 
this page). 

Most of the countries that show a 



big leap forward started from a very - 
low effort level in the early 1980s. 
Nine of the 12 are in Africa, where 
debt, recession, and falling commod- 
ity prices have made progress of all 
kinds difficult over the last decade. 

Of the 87 nations surveyed at both 
dates. 61 improved their rating by at 
least 10 points. Nine were judged to 
have fallen back. 



Moft progress 




Least progress 






Score out of 100 Increase 


Score out of 1 00 Decrease 


1982 


1989 


1982 


1989 




~ c 'Swan a 27 


?5 48 


Dominican Rep. 55 


54 


- 1 


-an ) 1 


57 46 


Saudi A'abia 5 


0 


-1 


B./ona Faso 4 


45 41 


"aq 3 


1 


-2 


l_l c ri duras 25 


63 38 


^uvvait 5 


0 


-5 


Gumea 5 


40 35 


Phi'iDDmes 56 


49 


-7 


G'xana ' 8 


52 34 


Colomoia 71 


62 


-9 


N-ger 5 


38 33 


Somalia 1 0 
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-9 


Syr a i 1 


44 33 


B'oz.1 43 


32 


-1 1 


Zambia 1 6 


49 33 


Iberia 22 
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C African Rod 1 0 


42 32 
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40 31 








The top countries. 
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One quarter of the total score in the 


easily accessible in all communities. 


family planning 


effort index is 


rural as well as u 


rban. The 


table 


awarded for making family planning 


>hows the best scores in each region. 
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48 


S*ngapore 




100 
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T '-ailand 
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Education can give 
a woman more 
awareness, more 
choice, and more 
confidence. It 
raises her value and 
status in the eyes of 
ler husband, her 
amily,andher 
community. 

Family planning 
can give a woman 
more opportunity, 
more time, and 
better health. 

More attention to a 
woman's health 
needs can prevent 
the serious 
problems which 
undermine her 
position and 
capacities. 

The right ^ ^ * 
technologies can 
save many hours of 
daily drudgery, 
releasing time and 
energy for other 
struggles. 
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Change for the 
last and the 
least 

Gertrude Mongella 

Gertrude Mongella is the Secretary -General of the Fourth World Conference 
on Women to beheld in Beijing in September 1995. After holding several min- 
isterial posts in the Government of Tanzania, she served as her country's High 
Commissioner to India before taking up her present appointment. 



M) maud fal her was a man of con- 
siderable prestige, much sought 
af ter for his services and advice. The 
Mnuve of' this prestige was not wealth; 
it was the fact that he had ten chil- 
dren, that all of them survived, and 
that eiiiht of t hem were boys. 

In that sense, little has changed in 
the deeades which have seen so much 
change in other spheres. In Africa, as 
in many parts of the world, a woman 
who gives birth to three hoys will con- 
sider herself fortunate, and be much 
admired, while her neighbour who 
has three daughters will be an object 
of pity. If the two meet, both are shy 
and embarrassed at the great contrast 
in their fortunes. If the same circum- 
stance aro«e in those many parts of 
Asia in which the dowry system still 
prevail*, then the consequences 
would be even more severe: a fa mil v 
with three girl ehildren might well 
face financial ruin. 

The challenge we face is the chal- 
lenge of moving to the point at which 
these all-important differences are of 
no importance. It is an immensely 
long road to travel. The Fourth 
\\ orld Conference on Women, to be 
held in Beijing in 1995. will be hot ha 
milestone and a signpost. 

The lever of education 



The ehallenge is essentially one of 
finding practical levers to bring about 
ehange in the years immediately 
ahead. And 1 think, there can belittle 
doubt that the most powerful oft hose 
ievers is education. An educated 
woman almost always has more value 
and status in the eyes of her husband, 
herfamilv. and her community. She 
likely to have more awareness, 
more opportunities, more choice, and 
more confidence. Even if all else 
remains unchanged, and even if the 
educated woman still has no oppor- 
tunities outside the home, her posi- 
tion is still likely to be transformed: 
-he is more likely, for example, to 
-hare in family decisions about how 
nianv children to have, how to bring 
them up. how to spend money, how 
to organize domestic life, and how to 
care for her ow n and her family's 
health. Her husband will also treat 
her in a different, less dictatorial way, 
ana* she will be less susceptible to hul- 
!\ ing and intimidation by her in-laws. 



All of this inevitably, if slowly, raises 
the woman's status, and makes it 
more likely that the gender condi- 
tioning of the next generation will be 
less severely discriminatory. 

Family planning 

The second great force for trans- 
forming the lives of women in the 
developing world is the spread of fam- 
ily planning services. The number of 
children born to a woman has a fun- 
damental impact on her health, on 
her time and energies, on her freedom 
and opportunities, and on the 
chances of her children growing up 
health v and educated. This topic is 
also discussed by Margaret Catley- 
Carlson (see page 25). I will only add 
that even the surveys which reveal so 
much unmet demand for family plan- 
ning probably underestimate the real 
requirements. Women know the real 
cost of having too many children too 
close together: they know what it 
means for their health and theirlives 
and their opportunities. And many 
women also know that every time 
they become pregnant, they are 
putting themselves in danger; a girl 
growing up in Africa today faces an 
appalling 1 -in-20 risk of dying during 
pregnancy or childbirth. Society miy 
tell her that she should have seven or 
eight children. Her husband and his 
parents mav tell her the same. Her 
status may well depend upon it, And 



she may well declare this same wish to 
conform to prevailing social values. 
But without such pressures. I do not 
believe that any woman in her right 
mind wants eight children. 

Women's health 



A third lever is direct action to 
improve the health of women and 
girls. Too often, females eat last and 
least: and if they want to be well 
thought of and well treated, then they 
are taught that they must, in all cir- 
cumstances, consider the needs of 
others first. When it comes to health, 
they are expected to simply put up 
with problems which, in males, would 
be complained about and acted upon. 
A girl or a woman is expected to work 
even if she is quite seriously ill: a boy 
with a headache will be told to lie 
down, A woman is expected to bear 
pain and suffering with fortitude. She 
is told she will shame her parents if 
she cries in labour. And she knows 
that the more suffering she can bear 
the more she will be praised. Boys - 
and often men too - are fussed over 
and attended to when they are the 
slightest hit ill. 

This neglect of the health needs of 
women leads to serious problems and 
to a further undermining of their 
position and their capacities. In the 
developing world, over 40% of 
women suffer from iron-deficienev 
anaemia. In some, the lack of atten- 



tion to health and nutrition during 
childhood and puberty leads to great 
difficulty during the years of child- 
bearing and is a major cause of the 
low-birth-weight syndrome which 
does so much to perpetuate malnu- 
tritionand poor growth fromone gen- 
eration to the next. Worldwide. 
500,000 women die every year from 
the complications that arise during 
pregnancy and labour - and many 
times that number are left with 
injuries, illnesses, and disabilities 
which can be embarrassing, painful, 
debilitating, lifelong - and which 
undermine their health and their 
strength and their opportunities. 

Women s technology 

A fourth powerful lever is the kind 
of technology that lightens the bur- 
den on women in the developing 
world rather than increasing it. These 
technologies are not usually expen- 
sive. Standpipes and handpumps, 
small ploughs and tools to help with 
the weeding and harvesting, powered 
grain-grinding mills, and cooking 
stoves that mean that only half as 
much firewood needs to be collected 
- these are the technologies that could 
save millions of women hours of 
drudgery every day, improving 
health and releasing time and energy 
for more productive purposes. 

By and large, the technology 
already exists. But there is too big a 
gap between those who create it and 
those who need it. and there is too 
much bureaucracy in the attempt to 
make technology available to poor 
and often illiterate women. The result 
is a plethora of appropriate-technol- 
ogy exhibitions and demonstration 
centres in capital cities - while mil- 
lions of women expend their time, 
their health, and their energies in 
fetching and carrying and pounding. 

Synergisms 

It is this powerful set of practical, 
affordable, and mutually reinforcing 
changes •- in education, family plan- 
ning, health, and women's technolo- 
gies - that could do most to bring 
about the beginnings of a transfor- 
mation for many millions of women 
in the developing world, 
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No single statistic ~ 
can adequately 
measure the status 
of women* The 
indicator chosen for 
these tables is the 
female literacy rate 
as a percentage of 
the male literacy 
rate. . 

- • . 1* > . . 
In countries with 
near-universal 
literacy, this 
criterion is 
obviously less 
revealing of 
male/female 
inequalities. Some 
other method of 
measuring progress 
for women is 
required. 

But for most of the 
developing world, # 
where average 
literacy rates stand 
at 75 % for men and 
55 % for women, the 
literacy gap is a " 
reasonable overall 
guide to the degree 
of inequality 
between the sexes. 
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LEAGUE TABLE OF 




SUB-SAHARAN 
AFRICA 

South Africa 



% 
96 



Mauritius 


88 


Madagascar 


83 


Zimbabwe 


81 


Zambia 


80 


Botswana 


77 


Kenya 


74 


Chan a 


73 


Zaire 


73 


Regional average 


67 


Burundi 


66 


Gabon 


66 


Cameroon 


65 


Nigeria 


65 


Congo 


63 


Cote d'l voire 


60 


Mali 
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Liberia 


58 


Rwanda 
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Uganda 


56 


Togo 


55 


Angola 52 


Malawi 52 


Benin 


50 


Central African Rep. 48 


Ethiopia 


48 


Guinea-Bissau 


48 


Senegal 


48 


Mozambique 


47 


Mauritania 


45 


Chad 


43 


Niger 


43 


Somalia 


39 


; Guinea 


37 


Sierra Leone 35 


Burkina Faso 


32 


| Tanzania 


oi.hovn 


1 Eritrea 


NO I) VIA 


| Lesotho 


NO DATA 


| Namibia 
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MIDDLE EAST and 
NORTH AFRICA 

Kuwait 



% 
87 



Lebanon 


83 


Jordan 


, 79 


Turkey 


79 


Tunisia 


76 


Iraq 


70 


Libya 


67 


Regional average 


67 


Algeria 


66 


Iran 


66 


Saudi Arabia 


66 


Svria 


65 


Morocco 


62 


Egypt 


54 


Yemen 


49 


Sudan 


28 


U. Arab Ktniralcs oi.o dvi \ 


Oman 
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SOUTH ASIA 





% 


Sri Lanka 


90 


India 


55 


Regional average 


54 


Bhutan 


49 


Bangladesh 


47 


Pakistan 


45 


Nepal 


34 


Afghanistan 
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Nothing equates like equality 



The tables on these pages are . 
based on the female literacy rate 
as a percentage of the male liter- 
acy rate. It is important to keep 
in mind that this is intended as 
a guide to gender inequality - 
not literacy levels* A country in 
which only 10% of the popula- 
tion is literate, for example, 
would still earn the maximum 
rating of 100 providing that 
women and men had the same 
literacy rate. Conversely, a 
nation with much higher overall 
literacy would earn a rating of 
only 25 if male literacy was 80% 
and female literacy was 20%. 



Most countries have reason- 
ably recent data on literacy, but 
international comparisons must 
be treated with care as different 
countries may use different defi- 
nitions of literacy. The defini- 
tion most widely used is that 
recommended by UNESCO - 
**o literate person can, with 
understanding, both read and 
write a short simple statement 
on his or her everyday /t/e." 



36 



y ii o c u k s s i o i; w ( 



n the established 
industrial societies, 
the progress of 
recent years has still 
eft most women a 
ong way short of 
equality. Compared 
with men, they are 
underrepresented 
in the professions 
and in politics, 
underpaid in the 
workforce, and 
overworked by 
the multiple 
responsibilities of 
their domestic, 
child-caring, and 
income-earning 
roles. 

In the developing 
world, as these 
pages show, 
discrimination can 
take harsher forms, 
ranging from female 
genital mutilation 
to the lifelong 
discrimination in 
nutrition and 
health care that is 
eventually revealed 
by the statistics on 
low-birth-weight. 
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Seychelles and Sweden- two of only six parliaments where a quarter of members are women 

Only one politician in 
ten is a woman 



Women's share of seats in the world's 
parliaments has fallen from 13%. to 
10% since the worldwide situation 
was last assessed in 1991 . according to 
the Inter- Parliamentary Union. 



Going forwards 

Countries where the proportion of women 
in parliament has risen by 5 percentage 
points or more since 1987 

% women MPs % pt. 
1987 1993 rise 



Top 10 

% women MPs 1993 



Zero rated 

No women MPs 
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Sweden 
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Where parliaments are 95% male 

% women MPs 1993 









3 


••oieo keo 








Vorocco 


i 


Barbados 


4 


3 3»s«On 




Belarus 


4 


*emen 




Comboato 


4 


Azerbanan 


L 


Colomba 


4 


Eavoi 


2 


Haiti 


4 


.span 


2 


I'OChtensJe'n 


4 


lebanon 


o 


V\akjives 


4 


^esotho 


/ 


'Aongauo 


4 






^oTiania 


4 


Voiia 




Samoa 


4 


Woldova 


2 


S noacore 


d 






Thai to nd 


4 




£ 


'■yniSlO 


4 














r":'swanu 




'/o'srtail Islands 

V h.'''lv<. 


3 


Cvltod l.o e 

'.' ■) 0',' '3 


"> 


\eoai 


> 






■ J roauo>» 




: -dc)n 




' • A*' . a 









Going backwards 

Countries where the proportion of women 
in parliament has fallen since 1 987 



% women MPs 
1987 1993 



%pt. 
fall 



Albania 

Mongolia 

Hungary 

Cuba 

Poland 

Bu'gano 

Pakistan 

Cape Veide 

Gabon 

Angola 



29 
25 
21 
34 
20 
21 
9 
15 
53 
15 
13 
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4 
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-•4 
-' 1 
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Sweden and 
Finland lead on 
maternity leave 

All of the industrialized nations 
except Australia and the USA now 
provide paid and job-protected 
maternity leave for employed 
women. The actual rate of pay varies 
between 50% and 100% of salary*. In 
some countries, paternity leave is also 
provided for. 

In some nations, the idea of mater- 
nity leave alone appears to be becom- 
ing outdated. The emphasis is 
switching, especially in the Nordic 
countries, to the idea of parental 
leave, ranging from 6 months to 3 
years at varying rates of pay. The 
nations listed in bold type below guar- 
antee this additional leave, paid and 
job-protected, to enable parents to 
spend more time with their children 
during the early years. 

The United States has recently 
enacted a bill giving women the right 
to 12 weeks unpaid but job-protected 
maternitv leave. 





No. of 
weeks 


Rate of pay 
(% of salary) 


Sweden 


52/65 


80/fixed 


Finland 


^8/46 


60 


Denmark 


2S 


100 


iceiand 


26 


F-xed 


New Zealand 


26 


fixed 


Itoly 


22 


80 


Greece 


21 


50 


Norway 


6/18 


100/80 


United Kingdom 


6/18 


90/f.xed 


Austria 


16 


100 


France 


16 


34 


Luxembourg 


16 


100 


Netherlands 


16 


100 


Spam 


16 


75 


Canada 


15 


60 


Germany 


14 


100 


Japan 


14 


60 


Belgium 


14 


75/79 


Ireland 


14 


70 


Portugal 


13 


100 


Switzerland 


10 
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Australia 
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United States 
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EQUALITY IN LITERACY 




EAST ASIA and 
PACIFIC 



1 


Philippines 




2 


Thailand 


% 


3 


Korea. Rep. 


95 


4 


Mot Nam 


91 


5 


Indonesia 


.85 


6 


Lao Kcp. 


83 


7 


M van mar 


81 


23 


* Regional average 


HI 


8 


Malaysia 


80 


8 


Singapore 


80 


10 


China 


78 


1 1 


Papua New (Guinea 38 


12 


(lam hod ia 


46 




; Hong Kong' 
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Korea. Dem. 


NO l>\TA 




| Mongolia 
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CENTRAL AMERICA 
and CARIBBEAN 



■ 

1 


Jamaica 


101 


.2 


Costa Riea 


100 


3 


Panama 


99 


4 


Cu ha 


98 


5 


Trinidad an<l Tobago 


97 


6 


Dominican Kcp. 


96 


—f 
t 


Mexieo 


94 


8 


Honduras 


93 


21 


- Regional average 


93 


9 


EI Salvador 


92 


10 


, Haiti 


80 


1 1 


| Guatemala 


75 




Nicaragua \o imtv 








SOUTH AMERICA 







% 


1 


Venezuela 


103 


2 


Argentina 


99 


2 


Brazil 


99 


2 


Chile 


99 


2 


Uruguay 


99 


6 


Colomhia 


98 


^3 


- Regional average 


97 


7 


Paraguay 


96 


8 


Ecuador 


93 


9 


; IVru 


86 


10 


Bolivia 


84 
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The literacy ladder 



Gap persists 

Male and female literacy rates for 
the developing world, 1 970-1 990 



Q Mala literacy 
■ Female literacy 




J 970 J 980 



1990 



Theblg 10 

Female literacy rates for the 10 most pop- 
ulate countries of the developing world 
(representing almost three c, .carters of its 
total population) 

% women literal© 1 990 



Catching op 

Twelve countries have lifted female liter* 
acy by 30 points in 20 years 

% women literate 



%pt. 



Philippines 

Mexico 

Viet Nam 

Brazil 

Indonesia 

China 

Nigeria 

India 

Bangladesh 
Pakistan 



93 
85 
84 
81 
75 
68 
40 
34 
22 
21 
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1970 


1990 


rise 


2 


48 


46 


29 


70 


41 


19 


59 


40 


17 


56 


39 


22 


61 


39 


13 


50 


37 
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Saudi Arabia 
Jordan 
Kenya 
Tunisia 
Zaire 
Lbyo 
Turkey 
Algeria 
Ghana 
Indonesia 
Iraq 
Syria 

souw UNESCO, 1993 ond y*n. 
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INDUSTRIALIZED 
COUNTRIES 

By and large, equality in literacy 
has been achieved in I he 
industrialized nations. But as the 
charts show, there were with 1 gaps 
between male and female 
education during the earlier 
stages of the climb towards near- 
universal literacy. 

Historically, the gender gap is 
usually wide when overall literacy 
is low. and becomes narrower as 
100% literacy is approached. 

Progress in literacy 
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75% in five 
countries 

Estimated prevalence of female 
genital mutilation 



Estimated % 



Estimated no. 
(millions) 



The Sudan - one of six countries where &)% or more of girls suffer genital mutilation 

Women still mutilated in 28 countries 



The genital mutilation of girls is a 
common practice in 28 African coun- 
t l ies and is inflicted on an estimated 
2 million \oung girls each year. In 
total. W HO calculates that there are 
over 100 million girls and women in 
the world today who have suffered 
female genital mutilation (FGM). 

Ranging from circumcision, in 
which part of the clitoris is removed, 
to the more extreme forms of excision 
_ and infill ulat ion. FGM is not required 
by any religion: it is inflicted by trad- 
itions designed to pre>er\e virginitv. 
i*nsure marriagealiilit v. and suppress 
female sexualitv. 

Approximately three quarters of 
all women mutilated in this wav can 



he found in just five countries - 
Nigeria. Ethiopia. Egypt, the Sudan 
and Kenya. In some countries - 
Djibouti. Somalia. Eritrea. Ethiopia. 
Sierra Leone and the Sudan - more 
than 80% of all girls are estimated to 
suffer genital mutilation, sometimes 
as early as the age of two. 

Apart from the fear and trauma, 
the immediate consequences of FGM 
can include death, haemorrhage, 
tetanus, sepsis, fistula, and HIV. In 
the longer term, it affects normal 
-rxual functions and reproductive 
health: it can also lead to bladderand 
urinary tract infections, difficulty in 
menstruation, and an increased risk 
of haemorrhage, infection, add 



obstructed labour during childbirth. 

In seeking ways to end FGM. it is 
now widely recognized that the lead 
should he taken by women from soci- 
eties in which the practice is pre\a- 
lent. Several African organizations, 
both governmental and private, are 
working to educate and persuade 
women-and. more especially, men- 
t hat the practice should be aban- 
doned. Internationally, there is now 
an Inter-African Committee for the 
Elimination of Traditional Harmf ul 
Practices. 

Statistics about FGM are difficult 
to collect. The following table, pre- 
pared in 1993 for WHO. brings 
together the best available estimates. 
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1 in 6 chance of 
death 

Two indicators which measure 
progress - or the lack of it - for the 
poor majority of the world's women 
are the maternal mortality rate and 
the prevalence of low hirth weight. 

The maternal mortality rate i«« a 
measure not onlv of pnwrty hut also 
oft he priority society gi\estoa prob- 
lem that is of life-or-dt'Oth concern to 
women. A high rate of Iow-hirth- 
w eight babies indicates that a large 
proportion of pregnant women have 
suffered from inadequate nutrition 
and health care during childhood, 
puberty, and/or pregnane*.-. 



Rit Icing death to give life 

Twelve nations have estimated maternal 
mortality rates of 800 or more. The aver- 
age rate for Western Europe is 6. 

Maternal Lifetime 
mortality chance of dying 
(per 100,000 in pregnancy 
live births) or childbirth' 


Maternal deaths 

Maternal death rates for the 10 most 
populous nations of the developing 
world 

Maternal Lifetime 
mortality chance of dying 
(per 100,000 in pregnancy 
live births) or childbirth' 


Low birth weight 

Prevalence of low birth weight in the 10 
nations with the largest numbers of births 
each year (representing almost 60% of 
all the world's births) 

% babies 
born below 
2.5 kg 
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There are many 
who say that the 
international 
< Convention on the 
lights of the 
Child is just 
another piece of 
paper, another list 
of pious intentions, 
another example of 
the international 
community sinking, 
its gums into 
the great issues 
of the day. 

But if people and 
their organizations 
in all countries 
continue to 
mobilize behind 
the Convention, 
campaigning to 
hold 156 
governments to 
their promise, 
then it will 
eventually become 
a standard below 
which any civilized 
nation -rich or 
poor -will be 
ashamed to fall. 
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They will not 
get away with 
it forever 



Stephen Lewis 



Stephen Lewis was appointed as a US 1 CEF Special Representative in IWO 
and has become one of the organization 's principal spokespersons on children 's 
rights. A former Canadian Ambassador to the United \ations and S/tenal 
idriseron Africa to the Secretary-General . he has received mam awards for 
his broadcasting and advocacy work in the field of human rights. 



TIi»' Mnrir- pour tort h in an 
avalanche ol horror. 
From Bosnia. \onng girls raped, 
irang-raped. raped again, mutilated, 
murdered. From Angola. Cambodia. 
Mghauistan. Mozambique, children 
literallv torn to shreds by land-mines 
or. at brM. dismembered, consigned 
tuliw entire liws as amputee*. From 
I frazil, a paramilitary massaere of 
-treet children while lhe\ -lt»ep in the 
quiet shadows ol" a ehurch. From 
Thailand, \oung girls, verv young 
girls, girls who an* still pre-pubes- 
« stolen t'rom their M\ anmar vil- 
lages to be loeked in brothels, 
-en hum ten. fifteen, twenty, thirty 
malocMial predators everv 2 1 hours, 
from Somalia. Sudan. Rwanda, 
child, refutree* on the run. tears and 
terror intermingled, frantically flee- 
ing c ivil war. rut down in their flight 
bv mortars, bullets, machetes. 

\X hat in Ihmwu'- name is happen- 
ing here;' How is it that these inci- 
dents are merely examples t hat ran be 
multiplied in the hundreds of thou- 
-ands. perhap- m.llions. w ithout ever 
I he w orld calling a hal'.? 

It isn't that thecrimes again*! chil- 
dren go unnoticed. The media giw 
them regular, sometimes massive 
♦ overage. \\ henever there's a partie- 
ularK grotesque episode. as in the 
easeofatim girl injured in a Sarajevo 
dielling w bile waiting lor t ransport to 
an out-ide hospital, there's a con- 
comitant media frenzy. 

It isn't that therearcn't a sufficient 
number of advocates. In every part of 
the globe, there are non-governmen- 
tal organizations (NGOs) working 
everv waking hour of the day to doc- 
ument the injustices heaped upon 
children. 1 bev miss almost nothing. 
They make their case with unan- 
swerable force. 

It isn't that there aren't powerful 
\oiees within the L nited Nations sys- 
tem. 1 won't apologize for special 
pleading b\ describing LNK'.EFas 
primus itiirr [Hires in that role. But 
one should never forget the work of 
the Human Kights Commission, the 
Centre lor Human Kights. or the 
experts w ho report on e\ erv conceiv- 
able aspect of the abuse of children. 

Vet withal, we appear to be moving 
backwards. If am thing, the growing 
public aw are nessc lashes direct Iv with 
the growing international realitx of 



\ iolence against children. Something 
truly awful is happening: by design, 
bv wilful premeditation, by conduct 
unbecoming in <i civilized societv. we 
are actually choosing children as tar- 
gets. It would seem - and the evi- 
dence suggests - that there's an 
aggravated moral disintegration 
underway, that we are assaulting chil- 
dren more mercilessly than ever. 

The huge question is: will it 
change, and if so. when? Vnd tin* 
answer is. that if there i- any real 
hope, it must lie in the Convention on 
the Kights ol the Child. 

The Convention has transformed 
the struggle around the human rights 
of children. Kvery time a country rat- 
ifies, new momentum is created. Bv 
\ irtue of public pressure, by virtue of 
international monitoring. ii'sshnpb 
not possible for a State to ratify and 
then wash its hands of implementa* 
lion. A government may get away 
with it for a while: it will not get awav 
with it forever. 

It's fashionable to scoff at these 
toolsof international law. More ol ten 
than not the\ don't work. But that 
i-n't true of the Convention on the 
Kights of the Child. For three rea- 
sons, it's different. 

First, the rights are indi\isibl». 
This is the only international 
covenant where political, eiwl. eco- 
nomic, social and cultural rights haw 
identical and equal status. 



Second, manv of the social and eco- 
nomic rights are already being imple- 
mented - health, education, and 
nutrition, for example. Bv virtue of 
the quantifiable goals established by 
the World Summit for Children, and 
the National Programmer ol Action 
which, country bv country. gi\e 
expression to those goals, these social 
and economic rights are not abstrac- 
tions. They're real. And the fact that 
they're real can be sustained because 
the Convention acts as a legal imper- 
ative - indeed, as a kind of legislative 
foundation - for the policies ot the 
countries which have ratified. 

Third, and most important, the 
things we cannot quantify - the phys- 
ical, emotional and ps\ etiological 
damage done bv the se\ trade, 
bonded labour, the streets. \ iolence. 
armed conflict - are explicitly dealt 
with. It is the triumph of the 
Convention on the Kights of the 
Child that nothing is left out. Its 
clauses provide uncompromising 
protection against economic exploita- 
tion and srMial exploitation and tor- 
ture and war and homelessiiess and 
everv other e\il to which the lives of 
children, in this perverse and brutal 
world, an* subject. 

\\ hat exact 1\ does that mean"' Does 
it mean that there's an obvious way to 
stop the carnage? The answer is no. 
Does it mean that when a country 
\iolates international law. it can be 



hauled up before a court somew here 
and forced to comply? The answer is 
no. Nor does it mean, unfortunately, 
that there is some form of penalty 
imposed on countries guilty of prac- 
t ising or tolerating dest ruetive malice 
against their children. 

VThat. then, is the point of the 
Convention? 

The answer is straightforward: the 
Conwntion provides a standard, a 
benchmark against w hich the behav- 
iour of nations can be tenaciously and 
perpetually measured. To be sure, 
nothing will change overnight. Vi e 
have never been able to fashion a reg- 
imen of international law which holds 
countries irrevocably accountable. 
But we can apply such unrelenting 
pressure that, overtime- policies will 
change and sanity will prevail. 

How much time? It matters not so 
long as we keep hammering awav. 
And that's the beautv of the 
Convention. There it is - principled, 
unambiguous, a sacred text for the 
Kights of the Child. We can nail coun- 
try policies to the mast: we can label 
countries as pariahs in the domain 
human rights: we can take a given 
clause of the Convention and rhetor- 
ically ram it down the throat of some 
offending State, or exquisitely 
employ it to make a persuasive legal 
argument. One day - not so far off, I 
judge - rather than using 'democra- 
tization' or a 'market economy' as 
conditions for aid or trade, we w ill be 
able to demand respect for the rights 
ofchildrenasthe quid pro quo of sta- 
ble international relationships. 

I give it ten vears, may he twenty, 
and there will come a time w hen we no 
longer count the scars and the bodies. 
Look at Vict Nam: it's reforming its 
juvenile justice system because of the 
Convention. Look at Barbados: it 
passed legislation prohibiting the exe- 
cution of minors because of the 
Convention. Look at Namibia: it's 
written portions of the Convention 
into its Constitution. Look at 
Bangladesh: it made schooling com- 
pulsory for girls, in part because of 
the Convention. 

Yes. human beings being what we 
are. it will take time, a long time. But 
with the appropriate combination of 
rage and persuasion, we'll transform 
the condition of children throughout 
the world. 
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The Convention on 
the Rights of the 
Child savs that all 
children have a 
right to survival, 
health care, and 
education. Progress 
in these areas is 
recorded in earlier 
chapters. 

The Convention 
also demands 
protection against 
exploitation and 
abuse - in the home, 
at work, and in 
wars. Monitoring 
progress in these 
areas is much 
more difficult. 

Using the limited 
information 
available, The 
Progress of Nations 
will attempt to 
document some 
of the advances 
and set-backs as 
the Convention 
struggles from 
universal 
acceptance to 
universal 
observance. 
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Children at arms - Ixinned bv child rights convention 



Child rights -19 nations 
still to sign 



No human rights agreement has ev**r 
heen ratified so quiekly l>y so many 
nations as the 1989 Convention on the 
Rights of the Child. In less than four 
years, over 150 nations have accepted 
the document as an internationally 
agreed minimum standard for the 
treatment of children. But there are 
still 19 countries that have neither 

Child wrongs 

The following countries hod not signed cr 
ratified the Convention on the Rights of the 
Child as at March 1994 

^''■no-'O | ..'gv/s , a p "^a a 

B^A-ona Va'av&'O *_.-aa 

R« - r>. * Iwi ' .•-:■> 

Lai'iiSSO^O™ O^ao , A-cib t m «cvos 

Gecoia Saod' A»ab>a united biates 

too S-ngapce . jse^'a^ 

k f^bati Sdamon ii 



ratified nor signed the Convention 
(signing indicates intention to ratify). 
■ In addition to setting out the rights 
of children to basic health care and 
education, the Convention seeks to 
protect the young from abuse, 
exploitation or neglect at home, at 
work, and in armed conflicts. 



On the brink 

The following 1 4 countries hove signed the 
Convention - signifying on intention to 
ratify in the future. 

'.-■eo watai 
■v>n j-jmoa 

j/ckhstan i.\azi!ana 

l echienste-n Swiizer'ana 

WjzcmD'Oje '.'key 
KJethenanas 
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NPAs near 100 

Ninety -three countries have finalized 
National Programmes of Action 
(NPAs) for achieving the goals of the 
1990 World Summit for Children. 

The goals, to be achieved by 2000. 
mirror provisions in the Convention 
on the Rights of the Child and include 
W% immunization coverage, halving 
child malnutrition, primary educa- 
tion for 80%. and safe w ater and fam- 
ily planning services for all. 

The extra cost of reaching the goals 
is estimated at S25 billion a year - 
affordable if even 20% of i;<a em- 
inent spending, and 20%i of overseas 
aid. were allocated to basic needs. 

The follow ing count rie> had drawn 
up NPAs by March 1994. 

Sub-Sohoron Africa 
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Middle East and North Africa 
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East Asia and Pacific 
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< Jit Id prostitutes estimated at lOO.(XX) in the Philippines -and the same in That land 

1 million child 
prostitutes in Asia 



Thesexual exploitation of children i> 
now a feature of economic* lift' in se\ • 
erat countries of Asia and Latin 
\meriea. Recent estimates suggest 
at least 1 million children are involved 
in eight Asian countries alone. 

Definitions of child prostitution 
\arv. Estimates of up to half a million 
child prostitutes in Brazil, for exam- 
ple, include street children who mav 
"»'!Nc\ if someone makes an offer: the 
•'Mimated 1 million child prostitutes 
of Asia, on the other hand, are mostlv 
in brothels or massage parlours where 
many are kept in a state that is indis- 
tinguishable from sla\ery. 
Many factors are driving the trade, 
including economic desperation. But 
in the age of cheap air travel, inure 
and more 'tourists' and businessmen 
from the industrialized nations, and 
from other developing countries, arc 
seeking out child prostitutes. Manv 
travel because th**re is less risk of 
exposure and jail, or in the hope that 
sex with \oung children means less 
risk of AIDS. 

There are no adequately docu- 
mented statistics on the numher of 
children involved in prostitution, But 
according to the Thailand-based orga- 
nization Knd Child Prostitution in 

V*ian Tourism (ECIWT). there are 
now as manv as 300.000 child prosti- 
tutes in India. 100.000 in Thailand. 

H)().(K)() in Taiwan. iOO.(XK) in the 



Philippines. 10.000 in Viet Nam, 
30.000 in Sri Linka. and many thou- 
sands in China. Anestimated 150,000 
Nepali girls under 16 are to he found 
in Indian brothels - and as many as 
4-0,(X)() Bengali children are being 
prostituted in Pakistan. 

Germany. Norway and Sweden 
have introduced new laws to allow 
the prosecution of child-abusing "sex 
tourists" in their country of origin. 
Vustralia. France and New Zealand 
are considering legislation. 

Vrticle 31 of the Convention on 
the Rights of the Child specificallv 
requires ratifying governments to 
end the exploitative use of children in 
prostitution or other unlawful sexual 
practices. No government encour- 
ages Vex tourism": some do more than 
others to protect children from it. 

Sex tourism: the destinations 

Sexual abuse of children by foreign visi- 
tors - businessmen or tourists, from inside 
or outside the region - has been reported 
in the following countries. 

-■fjpni.na " jaivodor '.Wocco 

Banqiadcb* J--<atemaia p 0'u 

?'n?A ^O''- Seneqa 

^nrniyx i ■} -in Sr- lankn 

iO 'v^npsio r o*an 

7 ^c^b'a k e n va Tha-iana 

■'. *>!o Rca 1 x :'eo Rod J'oquov 

""o'od Iv^'ie '-.^i'i />i Nom 



100 million mines 
threaten children's lives 
and limbs 



Thousands of children are being 
killed and disabled b\ the anti-per- 
sonnel mines that are waiting in 
their tens of millions in the earth of 
62 countries from Afghanistan to 
Croatia. Countless others face wors- 
ening poverty and starvation because 
fields that should be providing food 
and jobsare now sown only with land- 
mines and yield nothing but death 
and disability. 

Of the 340 different kinds of land- 
mine being produced b\ 16 nations, 
manv are designed to *hred limbs 
rather than kill: others contain almost 
no metal parts and they are virtually 
undetectable. 

No one knows how many mines 
have been laid and where. The I S 
State Department estimates 85 mil- 
lion. The UN puts the figure at over 
100 million. Afghanistan's war has 
left a legacy of some 9 or 10 million 
uncleared mines. Angola also has 9 
million - as many mines as people - 
killing 100 Angolans a month. Iraq 
has 5 to 10 million. Kuwait 5 to 7 mil- 
lion, Cambodia 4 to 7 million, and 
Mozambique 2 million. During the 



Exporters... 

The following countries produce land- 
mines. Nations in bald type are, or have 
recently been, exporters. 
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present conflict in the former 
\ ugoslavia. about a million mines 
have been laid in Bosnia I lcrzego\ ina 
and another million in Croatia. 

Vnother 10 million mines are being 
manufactured annually to feed the 
$200-million-a-year trade. Mine scat- 
tering equipment and minefield 
clearance services- often provided by 
the same companies -arc even bigger 
business. 

The UN is current 1\ in\ohed in 
mine clearance schemes in seven 
countries. But the job is slow, diffi- 
cult, and expensive: the mines cost as 
little iisS3 each to make - but $300 to 
$1000 each to find and make safe. 

As well as trying to help t housands 
of children whose li\es and limbs 
have been shattered by anti-person- 
nel land-mines* UNICEF's Executive 
Director has called for a complete 
worldwide ban on their production, 
stockpiling, use. sale and export. 

To date, three industrialized coun- 
tries - Belgium. rYancc. and tin- 
I nited States - haw- ordered u 
national moratorium on the export of 
anti-personnel land-mines. 



...Importers 

lifelong disability is the price paid by 
tens of thousands af children who survive 
land-mine explosions. 



o i 

ERIC 



43 




T II I I \ I) I S I H I A I. 



rogressfor 
children in the 
industrialized 
world can no 
longer be taken 
as a given. 

Today, there are 
many millions of 
children in 
economically 
advanced nations 
whose quality of life 
would have to be 
judged poorer than 
that of many 
children in the 
developing world. 

For many people in 
many nations, it is 
the United States 
that defines the 
idea of life in an 
advanced 
industrial state. 

Here, Marian 
Wright Edelman 
lists the symptoms 
and looks at the 
causes of a y : 
growing crisis for 
America's children. 
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This is not 
who we are 

Marian Wright Edelman 

Marian Wright Edelman is the President of the Children's Defense Fund, 
based in Washington. I). C. She began her work for children in the mid-1960s 
with the XAACP Defense and Educational Fund, a civil rights group. Since 
founding the Children \s Lfgal Defense Fund in 1073. she has achieved u ide 
roro unit ion as a spokesperson on behalf of American children and families. 



Arrows much of the world todav 
there is an r\ idem will to pursue 
l he path of progress that lias been 
pioneered In the I'niteil States of 
\meriea. As an American. I am well 
aware i hat there is murli to admire 
about mv own eountrv and its 
achievements. But I also know that 
there is much that is not worthv til 
emulation. 

In particular. I do not think that 
au\ country would wish In emulate 
the wav that America, as a soeictv. i> 
treating it* children. One in fi\e of 
those t hildren is todav living in 
poverty, Fight million ol those chil- 
dren lark health coverage. Three of 
r\ erv 10 are horn into a ^ingle-parent 
fjmiU . About 3 million a vear are re- 
ported to be neglected, or phvsicallv 
or sexuallv abused - triple the num- 
ber in 1980. 

These rising indicators of social 
distress are now accompanied bv an 
unprecedented upsurge in violence 
bv and against children and vnung 
people. The overall murder rate of 
voting people is st»\en times higher I 
than inanv Western Kuropean coun- 
try. Every two days, the equivalent of 
a whole classroom full of young chil- 
dren dies bv the bullet. 

Violence In young people i*. ri-irur 
equally steeply. Arrests of juveniles 
for murder and non-negligent 
manslaughter doubled in the 1980s. 

No place in society 

Such trends cannot, of course, con- 
tinue. For they are carrying America 
to the brink ot social and economic 
disintegration. 

No longer are the problems of 
endemic povertv. joblessness, f'anulv 
disintegration, domestic violence, 
racial intolerance, teenage pregnancv. 
and drug abuse just problems that 
happen to other people. Todav. 
almost evervone is affected. Kven a 
white iniddle-cla>s child knows that 
w e are a nation in rrisis. We have loM 
the feeling that generation* of 
Americans have always held dear 
that the future will he a bright our. 
The American dream ^ fading for 
too manv American children. 

When we Americans ask whv this 

happening, in the richest and imM 
advantaged rountrv on earth, manv 
of us know that at bottom, the fault 



lies in the kind of values and the kind 
of progress w e have been pursuing. 

We know that we have oversold 
ourselves and our young people on 
one dominant aspect of our culture • 
its material success. By advertising 
and bv example, we have communi- 
cated to our young people that to be 
admired and respected they must 
have particular and ever-changing 
possessions and lifestvles. ^ et at the 
same time as parading before them 
these material definitions of success, 
we have denied to too many the legit- 
imate means of achieving them - the 
education, the skills, the jobs and the 
opportunities. 

As a result, manv millions of our 
voting people feel that thev have no 
economic and social [dace in our soci- 
ety, that thev have little to respect in 
themselves or to be respected for by 
others. And from this point of alien- 
ation and frustration, the path to 
drugs, alcohol abuse, crime, violence, 
and prison is ever open, 

In the last decade, these tensions 
havn been heightened by policies that 
have deepened the divide between 
rich and poor and further exalted I he 
material definition of success and 
purpose. Since 1980. the poor in 
America have seen their real incomes 
fall substantially. Safety nets have 
been dismantled, and an underclass 
has been created, white as well a* 
black, so that there are todav approx- 
imately 5 million more American 
children liv ing in poverty than there 
were in 1973. 

No civ ilized society, no democracy , 
no capitalism, can survive long under 



the strains arising from the frustra- 
tions, injustices, divisions and 
inequalities that we have created. 

Under pressure from ail of these 
forces, we are witnessing a break- 
down in American values, in our 
common sense and community 
responsibility, and especially in our 
responsibilitv to protect and nurture 
our children. We are losing our sense 
of meaning, failing to find our sense 
of purpose in family, or community 
life, or in faith. We are dviug spiritu- 
ally. That is why the dream is fading. 
That is what is tearing the heart out of 
America todav. And somehow we 
must find a way to teach our children 
that there is something better. We 
must cry out to them that this is not 
w ho we are. 

Back from the brink 



If we are to pidl back from the 
brink, then we need to acknowledge 
that the epidemic of violence and 
social disintegration that threatens 
to overwhelm our soeietv is the result 
of policies that have favoured the rich 
over the poor, and material values 
over human and spiritual values. 
Above all. we need to acknowledge 
that what we are now seeing is the 
result of vears of neglect and lack of 
investment in our children. 

To reverse the decline, we must 
first of all create jobs. 

There is pleutv of work to be done 
if we are to meet human neei Is. extend 
communitv programmer and 
improv e our social and physical envi- 
ronment. And there are manv who 



need that work to enable them to earn 
a livelihood, to lake back their dig- 
nity, and to fulfil their responsibilities 
as parents. 

As well as jobs that are created by 
i-< onomie growth, we need tocreateat 
least a million new jobs targeted pri- 
marily to young people in poor rural 
and inner-city areas. We must also 
build on the many, many good exam- 
ples of educational initiatives that 
work, of community outreach pro- 
jects, of programmes to prev ent teen 
pregnancv. of efforts which offer • 
skills and opportunities and hope. 
And we must build on them not here 
ami there, piecemeal, but on a 
national scale. 

Enemy within 

To do this, we will have to refute 
the argument that government can- 
not afford to make such investments. 

What we cannot afford is to spend 
S271 billion a year on external 
defence when the real enemy is 
within. What we cannot afford is $6 
billion for a new Sea Wolf subma- 
rine, and $25 billion for a new F-22 
fighter, while denying our children 
decent health, education, opportu- 
nity, and hope. If we are to keep the 
dream alive, if we are to offer hope 
and self-respect to our young people, 
then we have no greater prioritv than 
renewing investment in jobs, in 
health, in education, in our children's 
and our nation s future. 

Todav. with new national leader- 
ship, a beginning has been made. We 
have the Family and Medical Leave 
Act. an expanded Earned Income 
Tax Credit to help lower- in come 
working families, a Hunger Relief 
Act. and a SI billion Family 
Preservation Programme. 

But no President can do thb job 
alone. No Congress can do it alone. 
We must also confront the problem 
of child neglect in our homes, in our 
families, in our communities, and in 
our justice svstem. This has to be the 
responsibility of every family, every 
community. every faith, everv neigh- 
bourhood, every American. 

Every one of us is responsible. Il is 
time to begin salvaging our ideals. 
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Significant 
numbers of 
children in the 
rich world live in 
poverty- 
approximately 
5% in much of 
Western Europe, 
10% in Australia, 
Canada and the 
UK, and 20% in the 
United States. 

Murder of and 
suicide by young 
people has 
been steadily 
increasing in 
almost all 
industrialized 
nations. 

Child abuse and 
neglect, though 
difficult to 
measure, also 
appears to be 
rising. An 
estimated 
10% -15% of 
children in 
industrialized 
nations are 
sexually abused/ 
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Child abuse ~ nott)rtousl\ tlif'firull Itt mcasurr 



New child abuse index 
proposed 



Spain and Italy ha\e I he loweM 
reported incidence of child abuse in 
the industrialized world, according 
to an initial nttt-mpt hy WHO to con- 
struct an international child abuse 
index. 

Abuse and neglect o!' children 
appear* to he a major problem in 
almost all countries - poor as well as 
rich. Rut it is notorious!} difficult to 
measure. Some countries keep 
national child abuse registers based 
on ease* reported and investigated: 
and some health services also screen 
children for possible ca*eso{ abuse or 
neglect. But different definitionsatul 
report in}! systems make interna* ional 
c omparison hazardous. Kven where 
statistics do exist, there is always a 
question mark over whether higher 
figures in one country simply reflect 
more openness about the subject and 
more reliable s\ stems of reporting. 

WHO's proposed index goes some 
way towards resolving this problem 
h\ countingonlv those cases ot abuse 
and neglect that result in death - a cat- 
egorv lor w hich more dependable sta- 
tistics are available. But rather than 
accepting only proven eases of child 
homicide. WHO suggests totalling 
child deaths from two internation- 
ally standardized categories - homi- 
cide and 'deaths from undetermined 
external causes*. This total, when 
translated into a rate per KM).(KM) 
births, is -uggested as a first step 
towards an internationally accepted 



indicator of child abuse and neglect. 

The indicator has weaknesses, as 
WHO points out. First, infant deaths 
represent onU the tipoft lie abuse and 
neglect iceberg. Second, most abused 
children are not infants but two-to- 
four-year-olds (at the moment, inter- 
nationally comparable statistics are 
only available for children under one 
year). Third, not all deaths from 
'undetermined external causes* are a 
result of physical abuse. But. says 
WHO. "the reporting patterns 
appear consistent over time, and the 
grouping of homicides and deaths 
due to undetermined causes appears 
to give a more consistent pattern for 
comparison among countries.** 

The following table show s the new 
'neglect and abuse death rate' for 
infants under one in 23 industrial- 
ized nations. 

Presumed guilty 

Deaths of infants from presumed abuse pei 
100,000 live births, 1985-1990 
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Five of the best 

Vustria. Denmark. Finland. Norway 
and Sweden have already passed laws 
forbidding all forms of physical pun- 
ishment of children - whether in 
homes, schools, or juvenile correc- 
tion institutions. In addition to these 
five, at least six more countries are 
now considering similar legislation - 
Canada. Germany. Ireland. New- 
Zealand, Poland, and Switzerland. 

Governments that have ratified the 
Convention on the Rights of the 
Child are obliged to protect children 
from "all forms of physical or mental 
\ iolence." So is the smacking of chil- 
dren a violation of the Convention on 
the Rights of the Child? Yes. says the 
UN Committee on the Rights of the 
Child. 

In some nations, the issue of phys- 
ical punishment of children remains 
controversial. In others the issue was 
settled long ago; Austria and Finland 
banned physical punishment in 
schools a Imndred years ago. 

Is physical punishment illegal? 

Juvenile 
correction 
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f\urof)tf has strrrt child too 

Child poverty 
league 

The proportion of a nation'schildren 
living below the poverty line is or 
*hould he a litmus lest of national 
progros. Yet the latest internation- 
ally comparable figures for child 
poxerty in the industrialized nations 
date hark to the mid-1980s. 

One small research project - the 
Luxembourg Income Study (LIS) 
hased at Syracuse University. USA - 
is attempting to put this right by 
monitoring household incomes in 
•write 20 industrialized nations. The 
table below summarizes the results of 
LIS inquiries into changes in child 
poverty level* o\er the period 1979- 
1981 to 198.5-1987 in eight nations 
with comparable data. By 1995. LIS 
hopes to publish new figures bringing 
the child poverty record into the early 
1990s. Watch this space. 

Child poverty 

Percentage or children living below the 
poverty line in the mid 1 980s. The poverty 
line is defined here as family income 
below 40% of median national income - 
after taking into account the effects of tax 
and benefit policies. 

% living below poverty line 
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Teen suicides fall in Eastern Europe 



While most industrialized countries 
have seen the level of' teenage suicide 
holding sleadv or increasing o\er the 
last two decades, two Kastern 
European countries have seen a sharp 
fall: Suicide among young people in 
Hungary has almost baked, while in 
Czechoslovakia (now the Czech 
Republic and Slovakia) the rate fell 
hv nearlv60%. 



Meanwhile, suicide by teenagers 
(15*19) has increased significantly 
in Canada. Ireland, New Zealand. 
Norwav. Spain, the United Kingdom, 
and the United States. 

Norway shows by far the biggest 
increase in rate over the period, but 
the absolute numbers are so small 
that the increase in rate can be exag- 
gerated bv small annual variations in 



the particular years chosen for com- 
parison. The same is true of Ireland, 
which has also seen a large rise in its 
teen suicide rate - again from a low 
and perhaps underreported base in 
l ( )70. Of the major industrial powers. 
Japan is the only one to record a sub- 
stantial fall. 

Approximately four times as many 
teenage boys commit suicide as girls. 



Teenage suicide 

Suicides of young people aged 15-19. annual number and rate (per 1 00,000 in age group) 
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Former Soviets high in murder league 

The United States has a teenage mur- 
der rate seven times higher than any 
Western Kuropean nation, accord- 
ing to new figures from WHO. In 
total, over 3(KK) teenagers ( 15 to 191 
were murdered in the United States in 
I99l.asoppo>rd to fewer than 300 m 
the whole of Western Europe. 



After the United States, the next 
eight places in the teenage murder 
league are occupied by former Soviet 
Republics. 

In most countries, the differences 
between 1970and 1990 figures are so 
-mall that no general trend can he 
deduced. But among the countries 



with larger numbers, the rate has dou- 
bled in Bulgaria. Canada, and the 
U nited States, and tripled in Italy. In 
five countries - including Japan and 
the United Kingdom - the rate has 
actually dropped over the last two 
decades. Most teen murder victims 
are male. 



Teenage murders 

Homicides against young people aged 15-19. annual number and rate (per 1 00.000 in age group) 

Current rate higher than 3 
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n the family, manv 
children's lives are 
emptying of close 
relations as family 
size falls, divorce 
rates rise, and 
parents spend 
more time outside 
the home. 

In the economic 
environment, 
children are in the 
frontline of the 
difficult transitions 
being made- 
especially but not 
exclusively in 
Eastern Europe. 

In the physical 
environment, 
children are the 
most vulnerable to 
adult mistakes. 

These pages also 
look at the record 
in giving aid to 
countries whose 
environmental 
problems arise 
from too little 
rather than too 
much. 
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In the real world, one parent often mtsstrifr . 

20% in single- 
parent families 

A quart'er of all children in some 
industrialized countries art* growing 
up in single-parent families. The aver- 
age is ahout 20%. with Germain and 
Italy reporting figures of less than 
10% in the 1990s. 

Debate continues about the signif- 
icance of t he rising number of chil- 
dren in single-parent families: most 
would agree that one good parent is 
better than two bad ones -and can be 
much better than having one good 
parent and one bad. But what is not 
in doubt is the close and consistent 
connection, in all industrialized 
nations, between growing up in a 
-iniile-parcnt famil\ and grow ing up 
in poverty. 

One -pa rent families 

One-parent households with children 
under 1 5 as a percentage of all house- 
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Statistics begin to show 
Eastern Europe's pain 



The human cost of the political and 
♦■conomic transition in Eastern and 
Central Europe is beginning to show 
up in social statistics ■ tracked 1>\ 
the LNICEF International Child 
Development Centre in Florenee. 

Albania. Bulgaria. Romania. 
Ukraine.and the Russian Federation 
are hardest hit. Adult death rates ha\ e 
risen, secondarv school enrolment'* 
have declined, and there has been an 
unprecedented rise in crime rates. 

In the Russian Federation, the rise 
in the overall death rate means that 
over half a million more Russians 
died in 1993 than in 1989. The 
increase has been greatest among 
adult males. 

Central Europe is faring slightb 
better: the Czech Republic is -dowh 
returning to more normal conditions: 
Poland is showing earlv signs of 
recover)' after a sharp drop in living 
standards: and Hungary, despite a rise 
in death rates, has managed to hold 
most other social indicator* stead\ . 

So far. the impact on salient indi- 
cators of chilli well-being - under- 
five mortalitv rates, immunization 
levels, and primary school enrol-' 
ments - has been relative!) <mall in 
most countries of the region. But the 
much grimmer statistics of economic 
decline - falling real wages, rising 
unemployment, and sharply increas- 
ing health care costs -suggest that the 
environment in which million*- o| 
children are growing up has deterio- 
rated more sharply than is captured 
in the statistics to date. 

Some of the main findings (1989- 
1992) of the UMCEFstudv: 
} Under-five mortalitv rates ha\e 
held steady in most countries, declin- 
ing slightlv in Hungary. Poland and 
Romania and rising in Bulgaria (from 
18 to 20 per 1000 births) over the 
period 1989 to 1992- Infant mortalih 
is actually dow n slightly in five out of 
the nine countries. 
} Immunization levels ha\e been 
maintained at o\er 90% in most 
countries a significantly higher 



average than any other region of the 
world. The only major exception is 
the Russian Federation, where 
measles coverage has fallen from 
82% to 62%. 

) Near-universal primary school 
enrolment has also been maintained 
across the region except in Romania 
(down. from 97% to 94%) and 
Bulgaria (down from 96% to 89%). 
3 Enrolment in kindergartens has 
dropped bv 15-20% throughout the 
region (except in Hungary). 
) Average life expectancy has 
declined slight h in all countries oft he 
region except Romania, and U\ a full 
two years for Russian men. 
} Marriage rates and birth rates have 
Iropped sharply in all Eastern and 
Central European countries for 
winch figures are available. 
) Family and maternity allowances 
have shrunk faster than pensions!' 
) Per capita consumption of meat 
and fish products has fallen in all 
countries -and the fall has been most 
severe among the poorest groups. 
) Convictions of young people for 
criminal offences have doubled in 
Poland and increased by 50% in the 
Russian Federation. 
} Public expenditures on health and 
education as a percentage of GDP 
have increased quite sharply in the 
period 1989-1992 in all Eastern and 
Central European countries except 
the Russian Federation. But as real 
budgets shrink, wages account for a 
larger share, of budgets, operating 
funds are reduced, and there has been 
a deterioration in the quality of health 
and education services. 

Dwindling pay 

1992 per capita income as a percentage 
af 1 989 per capita income 

% 
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Crrt'n hills ftirtnca\ - a srxm legacy for children of the industrialized world 

How green is my country 

Austria. Portugal and Japan lead the 
industrial nations in environmental 
protection, according to a report liv 
the 1 .oudoii-ltastMi Now Economics 
Foundation, a policy think-tank. 

1. '^iu<zilata mainlv from t lie 1900s. 
the report looks at the environmental 
ii»coni of the established industrial 
nations under 1 1 different headings - 
including pollutants emitted per 
capita, water ie*e ami quality, nit rat«» 
fertilizer u>e. percentage of native 
*peci»»s threatened, percentage of 
land within protected areas, munici- 
pal wa-te and car 1 rax *-l per per>on. 
and en. rir> in< per SHMM) of ('•DP. 
Kach eountrv rated on a scale ol 0 
to 100. with the best country pegged 
at 100 and the worst at 0. All scores 
are then averaged to give each coun- 
try's overall position in the "green 
league table*. 

\s its authors acknowledge, the 
'green index' is a firs* attempt - and 
Miffers from a number of problems. 
Portugal ranks in >er<md place, for 
example, largely because of its rela- 
tively low level of(J\P and industrial 
activity rather than any particular 
\crdanc\ in government pnlicv . 

A further problem is that the aver- 
aging of the 11 different dements 
arbitrarilv gives them an equal 
weighting. 

Moreover, the deei>ion to award a 
maximum score of 100 to the best- 
performing eountrv in each category 
means that the index i* not related to 



any ideal standard or to w hat may be 
required for long-term Mistainabil- 
it v. High marks indicate only that a 
country is performing better than 
other countries. 

Nonetheless, the index is the bold- 
est attempt so far to compare the envi- 
ronmental credentials of the 
established industrialized nations. 
And as protecting children clearly 
means protecting the environment 
in which they are grow ing up. and the 
world they will inherit, the green 
league table is reproduced here. 

Groan league 

Environmental ratings out of 1 00 far 20 
industrialized nations 

Overall score 
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Scandinavians widen 
gap at top of aid league 



A wide flap has opened up between 
t he most generous aid givers and the 
rest of the industrialized nations. 
Norway. Sweden and Denmark all 
gave more than 1% of GNP in aid 
during 1992. the latest year for which 
figures are available. Apart from the 
Netherlands, no other OECD coun- 
try reached even the0.7% aid target 
agreed to in the 1960s. The average 
for the industrialized nations was 
0.34% of GNP. 

Judged by aid given per person per 
vear, the Scandinavian countries 
maintain their clear lead, with the 
Norwegians. Swedes and Danes giv- 
ing approximately twice as much per 
person as the French. Germans or 
Canadians, three times as much as the 
Japanese, four times as much as the 
Italians, five times as much as the 
British, and six times as much as the 
Americans. 

[fall countries were to reach the 
target aid figure of 0.7% of GNP. an 
additional S67 billion a year would be 



made available - more than enough to 
eradicate the worst aspects of world 
poverty within a decade. 

Recent opinion polls in 1 1 
European countries show that a sig- 
nificant majority of voters are in 
favour of increasing aid levels (see 
last column of table). Survey results 
in Japan. Canada, Sweden and the 
l/nited States are not comparable - as 
respondents were also asked if they 
supported maintaining or increas- 
ing aid levels. In Japan, over 80% 
answered yes* to this question. In 
Sweden. 53% were in favour - 
sharply down from the figures 
recorded in the 1980s. In Canada, 
ov er 50% approved of maintaining or 
increasing aid. 

Surveys in the United States tell a 
different story*. Only 43% want the 
USA to supply aid at all. Support is 
weakest among young Americans: 
onlv 34% of those under 30 approve 
of economic assistance. 



The aid gap 
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LESS POPULOUS COUNTRIES 



The main indicators used to ronstrurt the league tables in The Progress of 
Nations 1994 include the use rate for oral rehydration therapy, the percent- 
age of girls reaching grade 5 of primary school, female literacy as a percentage 
of male, and the family planning rate. Using these same indicators, the following 
table shows the progress of those countries with populations of less than 1 mil- 
lion. The relative standing of the>e less populous countries can be assessed by 



%of 



comparing the figures given here with the relevant league tables. 

The tables also give each country's per capita GNP, total population, under- 
five mortality rate, percentage of children underweight, percentage of all chil- 
dren reaching grade 5, measles immunization rate, total fertility rate, and 
maternal mortality rate - enabling comparisons to be made with the statisti- 
cal profiles on pages 52 and 53. 
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NATIONAL 
PERFORMANCE 
GAPS 

The following tables provide additional statistical 
information on the progress of nations. 

Pages 48 and 49 show the national performance 
gaps, for all countries, in child survival, child 
nutrition, and primary education. The national 
performance gap is the .difference between the actual 
level of progress achieved and the expected level of 
progress for each country's per capita GNR 

Pages 50 and 51 of this year's edition attempt 
to show, for all countries, the annual rate of 
progress in extending immunization against 
measles, the most important of the 
vaccine-preventable diseases of childhood. 

Pages 52 and 53 present a basic social profile of 
each nation, and list the social development goals 
that have been adopted for 1995 and the year 2000. 



v< 51 
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The tables on these 
pages show each 
country's national 

m 

performance gap in 
the areas of child 
survival* nutrition, 
and education. 

The national 
performance gap is 
the difference 
between a country's 
actual level of 
progress and the 
expected level for its 
per capita GNP. 

For each indicator, 
the expected level of 
achievement has 
been calculated 
from the per capita 
GNPsandthe 
relevant social 
indicators of all 
countries (see 
opposite). The 
expected level 
therefore represents 
the level that the 
average-performing 
country could be 
expected to have 
reached for its level 
of GNP per capita. 
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MANCE GAPS 
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Nicaragua 


410 


76 


126 


♦50 


46 


53 


-7 


i 1 


21 


♦ 10 


Panama 


2440 


20 


36 


♦ 16 


82 


83 


-1 


16 


» 1 


-5 


wmidadana Tobaao 


3940 


22 


27 


♦5 


70 


89 


-19 


-f 


8 


♦ 1 


SOUTH AMERICA 


Argenlma 


6050 


24 


21 


-3 














Bolivia 


680 


" '8 


02 


-26 


60 


60 


0 


13 


22 


♦9 


Brazil 


2770 


65 


33 


-32 


39 


88 


-49 


7 


10 


♦3 


CH.Ie 


2730 


18 


34 


♦ 16 


85 


87 


-2 


3 


13 


♦ 10 


Colombia 


1290 


20 


55 


♦35 


55 


75 


-20 


10 


16 


♦6 


Ecuador 


1070 


59 


62 


♦3 


67 


70 


-3 


17 


18 


♦ 1 


Paraguay 


1340 


34 


53 


♦ 19 


'0 


76 


-6 




15 


♦ 11 


Peru 


950 


65 


70 


♦5 








1 1 


18 


♦7 
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3340 


22 


30 


♦8 


04 


88 


♦6 


7 


10 


♦3 


4 enezueia 


2900 




33 


♦9 


36 


88 


-2 


6 


; i 


♦ 5 


INDUSTRIALIZED COUNTRIES 


Albania 


700 


40 


82 


♦42 


97 


64 


♦33 
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1 7070 




l 2 


♦3 


09 


06 


♦3 








Austria 


22' 10 
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♦ 1 


100 


v7 


♦3 








Belgium 
B-jigana 


20880 




; i 


0 


81 


97 


-16 








1330 


20 


53 


♦33 


70 


^6 


♦3 








Canaaa 


20320 


8 


1 1 


♦3 


96 


07 


-1 








Czech Rep 


2440 


12 


36 


♦24 


96 


88 


♦8 








Denmark 


25930 


8 


9 


♦ 1 


95 


98 


-3 








Finland 


22980 


7 


10 


♦3 


100 


97 


♦3 








France 


22300 


Q 


10 


♦ 1 


96 


07 


-1 








Germany 


:3030 


8 


10 


♦2 


96 


97 


-1 








Greece 


7180 


9 


19 


♦ 10 


90 


91 


-1 








Hungary 


3010 


'6 


32 


♦ 16 


07 


89 


♦8 








l.-e!and 


12100 




14 


♦8 


02 


04 


-2 








Isiaei 


13230 


'■1 


14 


♦3 


96 


95 


♦ 1 








Irary 


20510 


10 


1 1 


♦ 1 


96 


97 


-1 








'aroor 


28220 




0 


♦3 


'00 


08 


♦2 








Netherianai 


20590 




1 1 


♦4 


95 


97 


-2 








New Zeaiand 


12060 


10 


14 


♦4 


94 


94 


0 








Norway 


25800 


8 


9 


♦ 1 


98 


98 


0 








Poland 


i960 


16 


41 


♦25 


99 


84 


♦ 15 








p xtugai 


7450 




19 


♦6 














Poman<a 


1090 


28 


60 


♦32 


96 


78 


♦ 18 








S : ovakia 


1920 


1 4 


42 


♦28 


96 


87 


♦9 








Spam 


14020 


9 


13 


♦4 


97 


05 


♦ 2 








Sweden 


26780 




9 


♦2 


100 


08 


♦2 








Swit^eriana 


36230 


V 


8 


-1 


100 


100 


0 








Uniled Kmqdam 


17760 


9 


12 


♦3 














Un.ted States 


23120 


'»0 


10 


0 


04 


07 


-3 









national perform an< if 
gaps- deriving the 
expected 

Tor each of the three indicators 
used in these tables, deriving an 
expected level of performance 
requires the fitting of a line to 
ountry data represented by 
points on a graph of which one 
axis is always GNP per capita. 

When all countries with data are 
plotted, the pattern that emerges 
shows that under-five mortality 
rates and malnutrition rates 
generally decrease with 
increasing GNP. whereas the 
percentage of children reaching 
grade 5 generally increases with 
GNP. For each variable, a line 
was fitted to match the overall 
shape of the data points, using a 
least-squares regression method. 
GNP data for 1 992 were used in 
plotting the graphs except in the 
case of underweight children, 
where the data were matched 
with GNP data for the same 
reference year. 

The adjusted R-squared for the 
lines thus drawn varied from a 
little more than 0.4 in the case of 
the percentage of children 
underweight to a little over 0.7 
for the under-five mortality rate. 
Such values show that while 
there is a general trend linking 
each variable w ith GNP. many 
individual countries diverge 
considerably from this trend. 

It is this lack of conformity with 
the trend line- the expected level 
of performance -which yields the 
national performance gaps for 
each country. The tables on 
these pages show national 
performance gaps in bold type. 



ERJC 



53 



These pages 
compare the rate 
of progress 
currently being 
achieved by each 
country with the rate 
required if the 90% 
immunization goal 
is to be reached, 

'On target' denotes 
countries where 
the rate required to 
meet the year 2000 
goal is less than the 
rate currently being 
achieved. But 'on 
target 9 should be 
interpreted with 
care. Progress in 
immunization is 
not incremental 
but must begin 
again from zero with 
each new generation 
of infants. Steep 
falls in coverage are 
therefore possible 
if conditions 
change or if the 
immunization 
effort » % not 
maintained (see 
pages 16 and 17). 



i» I? o (; 



MEASLES IMMUNi: 



1985 



Measles immunization {%) 



1990 



1992 



2000 



Average annual % point increase 

1 985-1 990 1 99a 1 992 1 992-2000 



Difference 
between 

current and 





actual 


actual 


actual 


goal 


actual 


actual 


required 


required 


SUB-SAHARAN AFRICA 
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V 


42 


40 


90 
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0 
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40 
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31 


90 
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^5 


64 


90 
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'4 
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^5 
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90 
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-10.6 


Voacgascc 
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33 
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55 
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Egypt 
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36 
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Oman 
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68 
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83 


72 


90 


3 0 


-5 5 
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20 


42 
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■ -» 
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60 
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Si' Lanka 
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83 
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75 
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90 
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-1.4 
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46 


67 
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-4.8 
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89 


80 


90 
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-4 5 


1 3 


-5.8 
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CENTRAL AMERICA and CARIBBEAN 
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THE LAS T MILK 

In total. 26 of the 87 developing 
countries listed here are on target 
to meet the year 2000 goal of 
immunizing 90% of ail infants 
against measles - provided they 
maintain the same rate of 
progress that they have been 
achieving since 1990. 

Of the 6 1 that are not on target. 36 
could achieve the year 2000 
immunization goal - if they raised 
theirannual rate of progress to 
the same level that they achieved 
in the late 1980s. 

These statistics are of course 
insensitive to the fact that the task 
of increasing immunization 
levels tends to grow more difficult 
as coverage rises. The 20% or 
more of the world's children who 
are not immunized today arc. by 
and large, those children who are 
hardest to reach - the poorest, the 
most remote, the least educated, 
and the least well nerved by 
health facilities. 

But disease also tends to be 
concentrated - in both frequency 
and severity - among those who 
are physically or financially 
marginalized. So even an 
immunization rate of 80% means 
that thejobofpreventingdisease 
is a job that is only half done. 

Maintaining a high enough rate of 
progress to meet the year 2000 
goal of 90% coverage, even in 
the face of increasing difficulty, 
is therefore essential if 
immunization is to fulfil its 
potential for drastically reducing 
disease and malnutrition among 
the children of the developing 
world. 
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III 19°4. the executive heads of 
\YI !< ) and I'MCKF have written 
to ali I ieads of Stale with an 

ppeal for leadership in 
achie\ itisr ten priority soeial 
goals by the end oi 1 995. 'Hie 
letter concludes by saying that 
the achievement of the 1905 
goals would serve as a 
foundation for achieving the 
longer-term targets already 
agreed for the year 20(H). These 

nd -of-ce n t ury goa I s a re 
summarized in the right-hand 

oluimi. 

The ten goals for 1995 are: 

T] The raising of immunization 
overage to at least 80%. 

2J The elimination of neonatal 
tetanus. 

'} | \ major reduction in 
measles deaths and cases. 

Tl'l'he eradication of polio. 

jT] The aeh ievement of 80 % 
OUT use to combat diarrhoea I 
disease. 

[1>1 Support for breastfeeding 
through the i>ab\-fricndl> ' 
hospital initiative and the 
end ine of free and low-cost 
distribution of breast milk 
substitutes. 

[T]'The virtual climinaiion of 
vitamin A deficiency 

[IT] The universal iodization of 
salt. 

The virtual elimination of 
guinea worm disease 

Qoj'Tbe universal ratification of 
the Convention on the Rights of 
the Child. 
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TJie end-of-century goals 
agreed to by almost all (he 
world's governments following 
the 1990 World Summit for 
Children -summarized under 
ten priority points: 

PI A one-third reduction in 
under-five death rates. 

A halving of maternal 
mortality rate*. 

"si A halving of severe and 
moderate malnutrition among 
the worlc* s under-fives, the 
eliminat on of micronutrient 
disorders, support for breast- 
feeding by all hospitals and 
maternity units, and a reduc- 
tion in the incidence of low 
birth weight to less than 10%. 

7] Achievement and 
maintenance of at least 90 % 
immunization coverage for 
infants, and universal tetanus 
immunization for women in th e 
child -bearing years; die 
eradication of polio, the 
elimination of neonatal 
tetanus, a 90% reduction in 
measles cases, and a 95% 
reduction in measles deaths 
(rout pa red to levels before 
immunization). 

[3] Achievement of 80% OUT 
use and a halving of child 
deaths caused by diarrhoea. 

phi A one-third reduction in 
child deaths from acute 
respiratory infections. 

[T] Basic education for all 
children and completion of 
primary education by at least 
80% -girls as well as boys. 

QT| Safe water and sanitation 
for all families. 

1*9] Acceptance and 
observance, in ail countries, 
of the Convention on the Rights 
of the Child. 

[To] Family planning education 
and services to be made 
available to all. 
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The greying of statistics 








The table below gives the average ^e of the latest internat- 




ionally available data for three key social indicators - the under- 


five mortality rate, the percentage of children who reach grade 


5, and the percentage of children who are malnourished. 




The more up-to-date statistics used by most governments 




and all international organizations are often interpolated 




and/or extrapolated from past surveys. The table shows the 




number of years that have elapsed, on average, between the last 


national on-the-ground surveys and the year 1993. 




In some cases, governments may have more recent statistics 


that have not yet been 


made available to the United Nations. 




The average age of data has recen 


tly been sharply reduced 


in 


more than 40 countries selected for 


DHS surveys. 




A small number of countries have no kno 


wn data at all un 


der 


certain headings. Published data fo 


r such countries usually 




represent estimates based on neighbouring countries at similar 


levels of GNP per capita. 








Av*rag« og« {yart) of data on throe social indicators 




5U&-SAHARAN AFRICA 










Liberia i 3.0 


Lesotho 


103 


Rwanda 


50 


Somalia 1 2.7 


Burkino Fa so 


97 


Toga 


5.0 


Central African Rep 12.3 


Congo 


8 3 


Botswana 


4 7 


Chad 12.3 


Cote d'lvoire 


8 3 


Senegal 


4 7 


Benin 12 0 


Uganda 


70 


Burundi 


43 


Gabon 1 2 0 


Ethiopia 


6.3 


Mauritius 


3 7 


South Africa 12.0 


Mauritania 


6.3 


1 NIUCI IU 


3 3 


Angola 1 1 .7 


Kenya 


5.7 


Tanzania 


\ 3 


Gumeo 1 1 7 


Malawi 


57 


Cameroon 


3.0 


GuineaBissau 1 1 3 


Mall 


57 


Zambia 


30 


Mozambique 1 1 .0 


Zimbabwe 


5.3 




27 


Zaire I 1 .0 


Ghana 


50 


Namibia 


2 3 


Sierra leone 10.7 


Madagascar 


50 


Eritrea 




MIDDLE EAST and NORTH AFRICA 








lebonon" 15.0 


Oman 


77 


Alger 'a 


37 


Libya' 15.0 


Sudan 


? 7 


"aq 


3 0 


Iran 8.7 


Syria 


73 


Jordan 


30 


Saudi Arabia 8 7 


v emen 


70 


Egypt 


23 


^rkev 8 3 


Kuwoii 


4 3 


Vorocco 


1 7 


United Arab Emirates 8 0 


Tunisia 


40 






SOUTH ASIA 










Nepal 12.7 


India 


50 


Pakistan 


30 


Afghanistan 12.0 


Bangladesh 


4 3 






Bhutan 7 3 


Sn Lanka 


37 






EAST ASIA and PACIFIC 










Cambodia 15.0 


Malaysia 


77 


Thailand 


50 


Korea. Dem * 15 0 


Hong Kong 


73 


Indonesia 


47 


laaRep 100 


Mongolia 


70 


Philippines 


47 


Korea. Rep 9 0 


Singapore 


7.0 


Viet Nam 


43 


Papua New Guinea 9 0 


Myanmar 


67 


China 


40 


CENTRAL AMERICA and CARIBBEAN 








Haiti 9 0 


Honduras 


57 


Guatemala 


50 


Nicaragua 7 7 


Trmidad and Tobago 5 7 


Costa Rica 


4 7 


Panama 7 3 


El Salvador 


5 3 


Jamaica 


4 3 


Cuba 6 3 


Mexico 


5 3 


Dominican Rep 


3 3 


SOUTH AMERICA 










Argentina 10 7 


Uruguay 


5 3 


Chile 


37 


Venezuela 6 7 


8olivia 


4 3 


Paraguay 


33 


Brazil 60 


Peru 


4 3 






Fcuador 5 7 


Colombia 


40 
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A note on per capita GXP 

The estimates of per capita 
GNP {liven in this publication 
are those calculated by the 
World Bank by the conven- 
tional method using averaged 
exchange rates to convert local 
currencies into US dollars. 

Alternative estimates, based 
on purchasing- power parity 
(PPP). are now becoming 
available. The advantage of the 
PPP method is that it mea- 
sures each nation's per capita 
income in terms of its local 
purchasing power rather than 
by its value on international 
financial exchanges. It there- 
fore reflects the fact that more 
can be bought with one dollar 
in Africa or India than in 



Europe or North America. 
PPP estimates are also less 
vulnerable to exchange rate 
fluctuations. 

But the PPP assessment of 
incomes entails collecting and 
correlating a broad range of 
data on the local pricing of 
goods and services. So far, this 
work has been completed in 
fewer than 70 nations. 
Estimates for all other 
countries are based on 
mathematical models. 

For the time being, there- 
fore. The Progress of Sal ions 
employs per capita GNP 
figures based on the 
exchange rate method of 
conversion. 



Abbreviations 


ACC/SCN 


United Nations Administrative Committee <jii 




Coordination/Subcommittee on Nutrition 


AIDS * 


acquired immunodeficiency syndrome 


BR AC 


Bangladesh Rural Advancement Committee 


DHS 


Demographic: and Health Surveys (IRD/Macro 




International) 


EC PAT 


End Child Prostitution in Asian Tourism (Thailand) 


FGM 


female genital mutilation 


GDP 


gross domestic product 


GNP 


gross national product 


HIV 


human immunodeficiency virus 


ICCIDD 


International Council for the Control of Iodine Deficiency 




Disorders 


IDD 


iodine deficiency disorders 


IDWSSD 


International Drir'ang Water Supplv and Sanitation 




Decade, 1981-1990 


IRD 


Institute for Resource Development (Columbia. Maryland. 




USA) 


MP 


Member of Parliament 


NAACP 


National Association for the Advancement of Colored 




People 


NGO 


non-governmental organization 


NPA 


National Pragranune of Action 


NPG 


national performance gap 


OECD 


Organisation for Economic Co-operation and Development 


ORT 


oral rehydration therapy 


UNDP 


United Nations Development Programme 


UNESCO 


United Nations Educational. Scientific and Cultural 




Organization 


UNICEF 


United Nations Children's Fund 


WHO 


World Health Organization 
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